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Spread-Over Hours 


N some quarters there has been no little 
agitation recently against what is termed 
the spread-over system of hours—a 

system which has been in use in the nursing world 
from early days. This phrase refers to the giving 
of a period of two to four hours off-duty during 
the day’s work, so that the span of the day is 
lengthened. The habit 


to half the ward in the afternoon to save work in 
the evening. 

On the other hand there are two other heavy 
items of evening work—washing and bed-making. 
Can these be done in the afternoon to lessen 
evening work, and is it so good from the patient's 
point of view? We are most of us in the habit 

of bathing morning or 





probably started be- 
cause, although patients 
can never be left com- 


IMPORTANT COLLEGE EVENTS 


evening. Is an after- 
noon bath as refreshing 
as a bath when we wake 





pletely, some parts of 
the day are less busy 
than others and during 
these times nursés 
were sent off duty. 
There are some things 
to be said against it and 
some in favour. The 
mere fact that it “ al- 
ways has been done ”’ is 
no argument to prove 
that it always should 
be done. Much of the 
agitation comes from 
persons who are not 
nurses, never will be 
nurses, and have no ex- 
perience of nursing. 


June 13 to 25 


by May 10). 





May 4 to 7: Annual Meeting at Leicester 
(register with Miss Warner, 36, St. Alban’s 
Road, Leicester ; see also page iii of cover). 

Special Course in Public 
Health, at the College. 

June 15 to 17 : Special Course in History of 
Nursing, at the College. 

June 17 to 20 : Special Week-End Programme 
for Nurses Employed in Factories or 
Business Houses, at the College. 

June 17 to 21 : Student Nurses’ Association 
Study Tour to Brussels (notify Secretary 


June 20 to 25 : Special Course in General 
Nursing, at the College. 


in the morning, and for 
the restless, feverish 
patient is not the seda- 
tive effect of a warm 
or tepid sponge down, 
efficiently carried out 
by a deft nurse, of 
infinite value in the 
evening in promoting 
sleep ? Both these psy- 
chological effects of the 
bath seem to us to be 
lost if the afternoon, 
when the patient might 
reasonably expect to 
have a little siesta, is 
interrupted for the un- 
usual experience of an 








Nurses alone have the 
experience and knowledge on which decisions 
ought to be based. 

What is there to be said in favour of the spread- 
over system? The arrangement is specially use- 
ful in hospital life because it makes it possible to 
have a large staff on duty in the morning and 
evening when the main nursing care of patients 
must be carried out. There are some who argue 
that one should “ spread over’ the work rather 
than the hours of the worker. Obviously we 
cannot do this with regard to meals, giving supper 


afternoon bath. Even 
those habitually enslaved to cleanliness might 
well begin to wonder if it really merits its place 
next to godliness in the proverbial order of things. 

The same is true of bed-making. A comfortable 
bed for the night will definitely help the patient 
who cannot leave his bed to sleep well. To make 
the patient’s bed comfortable at 3 or 4 p.m. will 
not ensure a comfortable night, though it may 
make it easy to make the nurse’s hours 7.30 a.m. 
to 4.30 p.m. instead of 7.30a.m. to 2 p.m., and 
6 to 8.30 p.m., with one free hour for meals. 





-- 
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What are the disadvantages of the spread-over 
system of hours ? For one thing, in our profession 
time is necessarily wasted by getting out of and 
into uniform. The time might be shortened if 
the uniform were revolutionised, but while it is a 
question of aprons, collars, cuffs, belts and caps, 
not to mention black stockings, it either takes time 
or is a nerve-racking struggle against time, as 
we know to our cost when we get in late. 

Then again the time off duty is often so short 
that it is not possible to do anything worth while 
in it. We cannot go to a lecture, a tea party, a 
theatre or cinema—the interval is not long enough. 
On the other hand if the time of the off-duty 
interval is lengthened, as it is in some training 
schools, so that the nurse has either the whole 
morning, afternoon, or evening free, then the span 
of the working day is lengthened, which some claim 
is essentially bad. 

Are they right? Is it a hardship to work for a 
period, have a period off duty, and return to work 
again? Well, there are points in its favour 
prov ided the period is long enough. It gives us 
variety. Our friends in offices may have every 
evening free, but during much of the year there is 
no daylight after working hours, and the bright, 
sunny, winter mornings must always be spent 
indoors except on Sunday. Then, again, the shops 
close early in the evening. The business girl 
does not get the opportunity of a morning or 
afternoon for shopping. 

Certainly we should not judge the spread-over 
system to be bad because it is bad as things are 
at present. For, quite apart from the spread-over 
question, hours are too long and it is as well we 
should experiment with a shorter day of work with 
the spread-over hours as well as without them. 
Recently at meetings we have attended nurses 
have been urged to fight against the “ iniquitous 
system “ of spread-over hours because it does not 
suit male members of thestaff, sometimes nurses, but 
more often engineers, porters, ambulance men and 
others engaged in hospital work. For these other 
workers the problem offers other difficulties. 
Chey do not live in the hospital. Home may be 
at a distance,and a short period of off duty spent 
in uncongenial rooms with nothing particular to 
do can easily be frittered away with no benefit to 
health in idleness or in useless and even harmful 
Let them join together and. deal 
with their own problems. 

or the nurse the question is what is best for the 
patient and the nurse—putting the patient first. 
If the matter is left to nurses, as it should be, they 
will, while striving to make the very necessary 
improvements for the nurse, continue to put the 
patient first. Nurses should see to it that the 
“ poor, overworked nurse’’ is not made a lever 
with which to extract from the public sympathy on 
what are in reality the grievances of other grades 
of workers, who are anxious to get nurses into 
their unions for their own sakes rather than for the 
sake of the patient, nursing and the nurse. 


oct upat 10ons. 
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Topical Notes 


Leicester, 1938 


Tue Annual Meeting of the College of Nursing 
at Leicester will be in full swing when our next 
issue appears. We hope that a larger number of 
nurses will meet together than ever before, as 
professional matters are at the moment subjects 
of national, as well as professional, importance. 
The meetings are being held from May 4 to 7, 
and members are requested to avail themselves 
of the convenience of registration which has been 
arranged for the first time this year. Please 
write to Miss Warner, 36, St. Alban’s Road, 
Leicester, sending the registration fee of ls. Full 
accounts of the meetings will, of course, appear 
in The Nursing Times 


Private Nurses, Please Note 
PRIVATE nurses are reminded that the College 
of Nursing recognises that they form a ver) 
large proportion of the profession in this country, 
and that their conditions of work are unique and 
require special knowledge and special handling. 
In these days, when change is overtaking the 
nurses’ world and experiments are being made 
both in this country and abroad, the case of the 
private nurse needs consideration. The private 
nurses—and there are over 15,000 according to 
the questionnaire sent out by the General Nursing 
Council, not to mention those who failed to reply 
are the ones who know about private nursing. 
The College has therefore suggested forming a 
private nurses’ section, and a special meeting is 
to be held at Leicester on Friday, May 6, at 
2.30 p.m., to discuss the project. Private nurse 
members who are free will be helping their 
colleagues and the College if they will make the 
necessary effort to be there. 





. —— = 


458 














THE NURSING TIMES—APRIL 3, 1938 





A Recognition—Not a Blow 

Ir has been suggested in a section of the 
nursing press that the division of the Prelimin- 
ary State Examination to permit nurses to take 
the subjects anatomy, physiology and hygiene 
before they enter hospital is a blow to nursing 
prestige. Is this really a fact? Surely it is a 
recognition that the training of the nurse has 
developed out of all knowledge owing to the 
advances made in medical science since the dis- 
coveries of men like Pasteur, Lister, Eberth and 
Koch, and must be regarded as a branch-of edu- 
cation in the same way as medicine and teaching. 
In the minds of many people nursing has been 
regarded as a form of technical work requiring 
manual skill and vocational devotion but little 
intellectual ability. The work of the nurse in the 
hospital wards and public health fields of to-day 
makes demands on the nurse which yearly be- 
come more exacting. To meet these demands the 
training is of necessity more elaborate, and this 
must be recognised and allowed for if we are to 
obtain efficient nurses. 


Co-Operation 

Ir is said that under the new arrangement 
matrons will be compelled to admit for training 
only such candidates as have been approved by 
the teaching profession. This is inaccurate, as 
the division is only optional and many candidates 
will enter hospitals as they do at present without 
taking the examination ; also the fact that a candi- 
date has passed the General Nursing Council 
examination in anatomy, physiology and hygiene 
does not mean that any matron must accept her 
if she seems unsuitable in temperament, health 
and character. Headmistresses are very wise and 
have much experience in guiding their pupils into 
suitable careers. We can envisage the time when 


A Birthday Tea Party 


Cutting the cake at a birthday 
tea party at the Princess 
Elizabeth of York Hospital 
Shadwell, in honour of the 
Princess's twelfth birthday 
The children received a tele- 
ram from the Queen at tea 
time thanking them for thei 
birthday greetings to the 
Princess, who has now become 
President of the children 
league of the hospital 
[L.N.A 


they will all send their pupils to be interviewed 
and accepted at the hospital of their choice before 
they enter them for the theoretical side of the 
examination. We feel sure they are only too 
willing to meet co-operation with co-operation. 


** Repeal of the Corn Laws”’ 
UnpER this somewhat arresting title the British 
Medical Association announces the fact that at 
its meeting this month it reversed its previous 
decision and decided, with only two dissentient 
votes, to accord to chiropodists some measure of 
recognition by admission to the National Register 
of Medical Auxiliaries. Recognised chiropodists 
will be required to undertake to confine their 
practice to “the treatment of malformed nails, 
superficial excrescences occurring on the feet 
(such as corns, warts, callosities) and bunions.” 
Moreover they are required not only to under- 
take to confine their practice to the field indicated, 
but even in that field not to operate or give 
manipulative treatment for any congenital or 
‘acquired deformity, any condition requiring a 
general anaesthetic or a local anaesthetic given by 
injection or any condition involving any structure 
below the level of the true skin. They are also 
required not to treat any patient under the care 
of a medical practitioner without his knowledge 
and consent. 


The Regulation Training 

Tue Board of Registration was recommended 
to insist that at treatment centres where training 
is undertaken the curriculum and teaching should 
be under the general supervision of a medical 
practitioner. Nurses sometimes become interested 
in chiropody, and we would remind them that it is 
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important that they should take their training at 
a recognised training school and that courses that 
ire attractively short or cheap may not provide 
with a certificate which would entitle them 
considered for enrolment. The Nursing 
for many made a point of 
advertisements from schools 
leaders of this 


them 
lo be 
Times 


accepting 


has years 
only 
recognised by the 


curative work. 


which are 


branch of 


Consider the Egg 


\rrerk having seen the Gaumont-British in 
structional film, ““The Development of the Chick,” 

will seem almost sacrilege to eat an egg, such 
is its marvellous potentiality of life. Student 
nurses and others, who must learn their physi- 
vy fair means or foul, should see the film 
because it will prove an undoubted aid to 
memory. In it is shown the development of the 
chick from the first moment of incubation, how 
it is fed from the blood vessels in the allantois 
(corresponding to the human placenta), to the 
time when it ts ready to hatch. By the time the 
embryo is in the final stage of development 
occupying the same position and relation to the 
illantois as the human foetus to the placenta—it 
is quite recognisable as a chicken, and has a good, 
stout beak to break out of its shell. The film is 
extraordinarily clear, and every technical device 
has been used to point its physiological value 
too, a booklet will be published to be used 


ology by 


Later, 


in conjunction with the film. 


* Genttllesse ”’ 


THERE Is now a 
with the memory of a Queen stitched into tt, as 
well as all those in museums. This piece of em 
broidery had sewn into it unalterably some royal 
stitches by Her Majesty Queen Elizabeth, when 
she visited the Louise Margaret Hospital, Alder- 
shot, last week It happened thus. Queen liza- 
beth was making a tour of the hospital when a 
yvoman patient shyly asked Her Majesty if she 
vould put one or two stitches into a piece of 
embroidery. The Queen did so, to the patient’s 
pride and joy, and no doubt to that of many 
We think this is what 
called “ parfit 


modern piece of embroidery 


come, 
would 


yet to 
writers 


generations 
mediaeval have 


gentillesse x 


Health Services for All 

rue Health Services Committee of the British 
Medical Association has presented revised pro- 
posals for “a general medical service for the 
nation.” This is to appear in the Supplement of 
the British Medical Journal for April 30 and will 
be published immediately afterwards as a “ grey 
book.” A previous report, presented in 1930, was 
the culmination of 30 years’ medico-political 
work by the Association. This forms the basis 
of the new proposals, but the 73 paragraphs have 
increased to 122 in spite of every attempt to keep 


the document as succinct as possible. The aim is 
that every individual shall have the opportunity 
of the services of the general practitioner of his 
choice in health as well as in sickness. The 
suggestion is that these personal health services 
should be provided under one authority, with the 
exception of hospital facilities, and should be 
referred to one particular committee of the local 
council. 


A “Cause . . . So Dear to us All”’ 


Tuts year more than twice as many London 
hospitals as last year have decided that the united 
collection taken on two days in May is a good 
scheme, and have accordingly asked to be in- 
cluded in it. This year, too, the second in the life 
of Hospitals Day, as was explained at a meeting 
at the house of Lord Luke, chairman, Hospitals 
Day, on April 26, every means of publicity has 
been used. Different organisations, too, national 
and commercial, are helping to make Hospitals 
Day known. A trailer, to be seen in over 100 
cinemas in London, an aeroplane trailing an 
appeal, many posters, and a broadcast by Lord 
Luke on May 9 at 7 p.m. in the London Regional 
Programme—with all this propaganda the public 
cannot be unaware of the significance of May 10 
and 14. Finally, and best of all perhaps, Her 
Majesty the Queen has sent a personal message 
commending this “ cause so vital and so dear to 
us all.” Meanwhile all hospitals participating 
will be glad to hear from any friends and sup- 
porters who are willing to help as collectors or 
to loan cars. 


Stop ! 
Pearric” lights are now a feature of the 
Southern Rhodesian Parliament. When a member 
begins to speak a green light glows over the 
clerk’s desk. Five minutes before his time is up 
it changes to amber and a further change to red 
soon ends the speaker's eloquence. What happens, 
we wonder, if, instead, he “ jumps the lights ” 
and talks right through the amber and the red? 
Will the aforesaid clerk take on the duties of a 
trafic cop” and suggest with “ please” and 
* thank-you ” that the hon. member is offending 
against what might be called the dry-way code? 
And how we pity the harassed reporters who 
have to take down verbatim speeches which attain 
high speeds when amber shows that time is nearly 
up. Nevertheless the principle that speeches 
should be limited is a good one and this system 
perhaps a bit less disconcerting than by means 
even of the soft-toned variety used in 
spelling-bees. Neither method is likely to be 
necessary at the College Annual Meetings 
(Leicester, May 4 to 7). The trained nurse is so 
used to getting a lot done in a short time that 
she is likely to err on the side of brevity rather 
than length. Come to Leicester and hear for 
yourself. 


of gongs 
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Thoracic Surgery—I 


A lecture given by G. A. MASON, F.R.C.S., 


to the Northumberland and Durham branch of the 


College of Nursing in February. 


HIS specialised branch of surgery is one which 
_ has developed a great deal during recent 
years and which requires special attention, 
not so much because of the operations performed, 
but because of the great deal of time which is 
necessarily devoted not only to the selection of 
cases for, and the preparation before, operation, 
but for their management subsequently. 


Types of Thoracic Cases 


Many of you perhaps think of the surgery of the 
chest as chiefly concerned with the treatment of 
consumption. This, however, is an erroneous 
belief. Admittedly the surgical relief of phthisis 
forms a very important, but by no means the 
principal, part of the work. We analysed the types 
of cases dealt with in the department of thoracic 
surgery which has been established in the Newcastle 
General Hospital since May, 1934, and find that 
rather less than a third of the cases were suffering 
from pulmonary tuberculosis, whilst there was a 
slightly greater number suffering from other infective 
conditions of the lungs such as abscess, gangrene, 
infected lung cysts and bronchiectasis. 

The majority of cases of empyema continue to be 
treated by general surgeons. We only get those 
which arise in the ordinary practice of the hospital, 
and a number referred to us from elsewhere 
because healing has been apparently unduly 
delayed. About 10 per cent. of the patients 
treated were suffering from some form of malignant 
disease of the lungs and bronchi. Although in 
many of these an exploratory operation was under- 
taken, the condition was invariably found to have 
progressed too far to permit of a successful removal. 
In addition a number of cases were admitted 
suffering from diseases of the mediastinum, heart 
and great vessels. Thus it is obvious that a 
considerable variety of conditions comes within 
the scope of thoracic surgery. 


Tuberculosis 


Tuberculosis.—When tuberculosis is established 
in the lung under suitable conditions, it causes the 
formation of tubercles, which develop, coalesce, 
and eventually break down into the bronchi, 
becoming secondarily infected. If the resistance 
is good the progress of the disease may be arrested 
by the production of fibrous tissue; if, however, 
the resistance is less efficient the progressive 
nature of the disease is evidenced by the formation 
of pneumonic exudate and _ disintegration of 
lung tissue. 

The mortality of the disease, as generally treated 
in this country at present, or at any rate until 
very recently, can only be described as appalling. 


Approximately 70 per cent. of the cases of pul- 
monary tuberculosis (sputum positive) under 
treatment by the London County Council in 1926 
had proved fatal by 1931. Such statistics indicate 
the enormous scope for improvement in treatment. 


Initial Invasion 


It is now known that the initial invasion of the 
lung is usually confined to a focus in one lobe. 
This focus either resolves or breaks down, and a 
cavity forms from which infection may be dis- 
seminated throughout the bronchial tree. Surgical 
treatment is aimed at that focus; if dissemination 
has not occurred its prevention is likely and cure 
probable; if, unfortunately, other lobes are already 
involved there is some justification for hoping that 
control of the focus will bring about an improve- 
ment, and cure, even of these cases, is not impossible. 
The discharge from an inadequately controlled 
‘focus’ is a constant menace, not only to the 
remainder of the pulmonary tissue in a particular 
patient, but to the health of those around him— 
no matter how well he himself may appear to be. 


Treatment by Collapse Therapy 


Conservative treatment is usually relied upon 
during the first few months, but this is justified 
only if frequent X-ray examinations show that 
the disease is resolving. If too much time is 
wasted the formation of adhesions may prevent 
therapeutic collapse of the lung by artificial 
pneumothorax, and dissemination of the disease 
may even contra-indicate the more drastic methods 
of obtaining collapse. A variety of surgical 
measures areavailable, the various forms of collapse 
therapy, drainage of cavities, and those employed 
in the treatment of tuberculous empyema and 
pyo-pneumothorax. That great benefit often 
follows collapse of the lung due to spontaneous 
pneumothorax has long been recognised. In 
1822 James Carson, of Liverpool, stated that if 
ever phthisis were to be cured it would be by 
mechanical means, i.e., by allowing air to enter 
the chest and so permitting collapse of the lung. 
A collapsed lung is a lung at rest—a state favour- 
able for the healing of tuberculous lesions. Broadly 
speaking, collapse therapy is most beneficial in 
the fibrotic type of case. It should probably be 
used in the “ exudative,” i.e., pneumonic, variety 
if at all, only when the infiltration is confined to 
one lobe. In bilateral disease it is not essentially 
contra-indicated, but great care and considerable 
experience are necessary in judging the indications. 
Haemoptysis is an urgent indication, even in 
bilateral disease, if the source of the bleeding can 
be located. 
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therapy enabled 40 per cent. of Saugman's patients 

return to work, compared with 12 per cent 
only conservative therapy had 
Similarly the figures from German 
sanatoria show that, following its introduction, the 
roportion of patients from whose sputum tubercle 
vacilli had been abolished rose from between two 
ind 10 per cent. to between 30 and 40 per cent 

[he simplest and most efficient form of lung 
ollapse is obtained by artificial pneumothorax 
[his consists essentially in allowing the air to 
enter the pleural cavity, and, as the pressure 
therein approaches that of the atmosphere, the 
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mav partially or 
completely prevent 
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artificial pneumo- 
thorax Resort to 
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be made. A patient 
with an inadequate 
pneumothorax is in 
great The 
measures available 
include operations on 
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operations 
Operations on the 
phrenic nerve. 
Paralysis ef one halt 
of the diaphragm is 
sometimes desired 
The phrenic nerve 
as it lies on the 
scalenus anterio1 
deep to the outer 
border of the sterno 
mastoid, is easily 
accessible through a 
small incision, which 
leaves a scarcel\ 
noticeable scar. The 
operation is per- 
formed under local 
anaesthesia. The 


nerve may be crushed if only a temporary paralysis 


of approximatel 
required 
simple section or evulsion. 


either 


three 


months’ 


duration is 


Permanent paralysis is obtained by 


The 


reason 


for the latter procedure is that in an appreciable 
proportion of people accessory motor fibres enter 
the nerve at a lower level than the field of operation. 

rhe production of permanent paralysis is useful 
in relieving the dragging pain of old or chron 


basal pleurisy ; 
favourably influence healing. 


in cases of basal disease it may 


Adhesions by sus- 


vending, or pulling on, part of the lung containing 
I I Juni 
may prevent or retard its collapse and 
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paralysis in some of these cases may result in 
sufficient relaxation to permit healing; in others 
the operation is without effect. Phrenicectomy 
is useful as an adjunct to artificial pneumothorax 
prior to its abandonment, and especially if the 
base of the lung, having become adherent to the 
diaphragm, “creeping out.” Ascent of a 
paralysed and relaxed diaphragm is a valuable 
help in obliteration of adjacent chronic empyema 
cavities. 

The wave of enthusiasm for phrenic evulsion 
which swept over the country a few vears ago was, 
on the whole, unfortunate. The operation; 
quite unjustifiably, became regarded by many 
as a panacea for all phthisical ills, but experience 
brought disillusion. It is a dangerous operation 
in the presence of large apical cavities, the lower 
lobe, then being unable to evacuate secretion 
adequately, is especially liable to pneumonic 
consolidation. An operation on the phrenic 
nerve is rarely, if ever, curative per se. The most 
that can be said is that it is a useful adjunct to the 
other forms of collapse therapy, and that when 
employed alone—as it often is in cases considered 
unsuitable for more operations—mavy 
sometimes favourably influence progress. 


is 


severe 


Pneumolysis 

Intra-pleural pneumolysis.—Adhesions 
the lung and chest wall which are preventing 
collapse may be divided after exposure by open 
operation. This is usually followed by a con- 
siderable effusion, which is likely to become 
infected—a very grave occurrence In 1913 
Jacobeus, of Stockholm, devised a thoracoscope 
with the aid of which it is possible to sever such 


between 


adhesions by a cautery. Haemorrhage and 
infection after cauterisation are dangers which 


must be guarded against. 

Extra-pleural pneumolysis.—Separation of the 
parietal pleura from the inner surface of the chest 
wall enables the subjacent lung to collapse. The 
separation is done by blunt dissection, and the 
resultant extra-pleural cavity is filled by muscle, 
fat, paraffin or gauze. The operation is indicated 
instead of thoracoplasty in certain cases of localised 
disease and where adhesions are unsuitable for 
cauterisation. It is mostly employed, and is 
suitable for, closure of certain solitary apical 
cavities. Sometimes after an extensive thora- 
coplasty a paraffin filling may be necessary to 
facilitate further collapse of any residual focus 
showing signs of activity. 


Thoracoplastic Operations 


Thoracoplastic operations.—When adequate pul- 
monary collapse is not attained by the methods 
already described, recourse must be made to 
removal of portions of ribs; this of necessity 
diminishes the capacity of the thorax. In 1895 
Julien Gourdet, of Nantes, showed that the 
diminution in size of the thorax was considerably 


greater after removal of relatively short portions 
of the posterior end of the ribs than after more 
extensive resections of either their anterior or 
lateral portions. Wilms, of Heidelberg, and 
Sauerbruch, now of Berlin, demonstrated that the 
healing effect upon phthisis obtained by para- 
vertebral resections was vastly superior to that 
obtained by other types of resection. After pos- 
terior resections the rib ends approximate, but 
in addition each rib drops to a lower level and 
tilts downwards with a “ roof-tilting” effect. 
Sauerbruch showed further that the maximum 
collapse is not obtained unless a portion of the 
first rib is resected, or at least divided, the other 
ribs being suspended from it. (See Fig. 1.) 

The operation as practised to-day is done through 
a long incision dividing the muscles between the 
vertebral column and the scapula, which is then 
retracted outwards. Portions of each of the upper 
10 or 11 ribs are removed subperiosteally; the 
lengths of rib removed vary with each case. The 
operation is usually done in several stages. One- 
stage operations are more suitable for relatively 
robust patients. More usually, especially with 
feeble subjects, it is done in at least two stages 
with an interval of 10 to 20 days between them. 
The periosteum from which the ribs have been 
removed is chemically cauterised to delay regenera- 
tion of the bone. 


Partial Thoracoplasty 


Disease strictly limited to the apical region is 
sometimes adequately controlled by a_ partial 
thoracoplasty consisting in removal of portions of 
the upper four or five ribs. The type of operation 
associated with the name of Dr. André Maurer, of 
Paris, most advantageously carried out in 
stages, at intervals of three weeks; it consists 
essentially of removal of the greater part, if 
not the whole, of the upper ribs with their heads 
and the transverse process of the corresponding 
vertebrae. According to the condition of the 
patient, two or three, rarely more than four, ribs 
are removed in this manner at one stage. A 
curved incision around the vertebral border of the 
scapula, entirely below the level of its upper 
border, is employed. Although this modification 
is more difficult than the standard thoracoplasty, 
it is definitely indicated in certain types of apical 
lesion. 


is 


After Treatment 


It is necessary to keep the patient under strict 
supervision in a sanatorium for at least six months 
after the operation. A further and similar period, 
during which great care is required, must elapse 
even in the most favourable cases, before normal 
life can be resumed. There is comparatively little 
deformity even after an extensive para-vertebral 
thoracoplasty, despite a widespread belief to the 
contrary. 





























Careful selection of cases would permit of a 
mortality as low as one or two per cent., but this 
would exclude many cases for whom the operation 
is the only hope of cure. Cases with complications 
such as haemorrhage, pyo-pneumothorax or contra- 
lateral disease naturally carry a higher mortality, 
but it would be deplorable to withhold operation 
from such « merely to maintain a_ good 
Statistical reputation rhe average mortality, 
within two months from the time of operation 


ases 


estimated on a large series of cases, was six and 
a half per cent. Almost 70 per cent. of thes 
cases derived benefit from the operation, and 
45 per cent. were able to return to work. 
Drainage of cavities.—Large, solitary cavities, 
showing a “ fluid level’’ on X-ray examination, 


secondarily infected, giving rise to marked 
intoxication and resisting other forms of treatment, 
are best treated by drainage. It is a life-saving 
measure and the subsequent improvement may be 
amazing, despite the occurrence of a 


small fistula or sinus 


occasional 


‘ 9) \ 
See | lg. & 


Tuberculous empyema and pyo-pneumothorax.— 
From the point of view of treatment these con- 
ditions are divisible into two main groups, the 
uncomplicated and the secondarily infected—a 
notoriously fatal group. The uncomplicated 
variety respond sometimes to repeated aspiration 
and. air-replacement. Thoracoplasty may be 
indicated to prevent recurrence or infection. 
Secondary infection, if not causing urgent symp- 
toms, calls for aspirations and pleural lavage with 
such substances as flavine, gomenol and so on. 
Evidences of toxic absorption indicate the need for 
drainage. An extensive thoracoplasty—often in 
many stages—is then urgently required to obliterate 
the cavity. It is desirable and possible to close the 
worst cavities by entirely extra-pleural operations 

usually the standard para-vertebral operation 
being supplemented by extensive rib resections 
in the antero-lateral thoracic wall. 

[Next week : suppurative diseases of the lungs, 
lobectomy and pneumectomy, empyema, growths of 
the lungs and bronchi, diseases of the mediastinum 
and the oesophagus, and surgery of the heart.| 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ 


c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 


We are not necessarily in agreement with the opinions expressed by our correspondents. 


Leave the Nurse Alone 
\s State-registered many years 
ish to protest against the exploitation of our profes 


nurses ol experien 


vy untrained hospital workers, who, one cannot help 
it feel, are themselves being used by an organisation 
ch profess to have the interests of the profession at 





lo begin with, few of the administrators of this organisa 
have any first hand practical knowledge of hospital 
Some have, we know, but we feel that this minority 
is let its political aspirations over-shadow its professional 
raining It seems to us that certain malcontents, and 
hese vou will find everywhere, have given to the leaders 
his organisation an erroneous and exaggerated picture 
present day hospital lif This kind of information is 
vy too readily absorbed by a certain type of official for 
p ganda 
Recent ! ndignified spectacle, fostered 
this organisation, of nurses (how many were State 
vistered parading the streets and carrying banners 
examp! cheap exhibitionism can only be 
| “+l who have the true interests of our 
n at heart with the deepest regret We know 
this pa organisation has within its ranks 
, spital workers, but the general public does not 
t the greater number of these people are untrained 
tant nurs d lerlies and ambulance workers 
I peo] to improve their lot they have a 
ight to do so, but we contend that thev have no 
t | themselves nurses for this purpose, for by so 
g they lower the dignity and high standard of out 
ession intold harm to a cause which many 
s hold ' 
e is rtain hospital in the London area which 
ny bers staff in this organisation 
Phey e a seen workers for this association but 
S ill nating and interesting—they are all either 
nt s or ward orderlies, not one member of 
State-registe staff is interested in the doings 
this associati fact the ill dee ply deplore the 


[hese untrained people in this particular institution 
have but little cause for complaint. We grant that they 
now work 54 hours a week as against a previous 50 hours, 
but their salaries have increased in proportion (in many 
cases to far more than that of many a State-registered 
mental nurse). They now have a month's holiday a year 
as opposed to 14 days before, and since the L.L.C. have 
taken over we contend that their conditions have definitely 
improved in every way 

There are very few posts these days where untrained 
unskilled and in certain cases illiterate people can command 
£3 15s. for a week of 54 hours, plus uniform and a four 
weeks’ holiday with pay For example, a county adjoining 
London has a 48-hour week in vogue, and this county ts 
held up by this organisation as an example to be followed 
Ihe organisation does not mention that the conditions 
and salaries paid by this Council are in no way comparable 
to those of the L.C.C. for a working week of six hours 
longer 

We would therefore advise these untrained people to 


form their own organisation hey have every right to 
do so, but we demand that they leave the nursing 
world to conduct its own affairs with its customary 


dignity and decorum in its own way and time 
Of course the ideal would be for Parliament to bring 


who is 


in a Bill making it illegal for any person not 
State-registered to wear our uniform, or any wuniforn 
which it all similar, and also to prohibit any unqualified 
person from using the designation of nurse 
[Iwo STATE-REGISTERED NURSES 

[Th State-vegistered uniform is, of course, alread, 

protected and it ts illegal for anyone unregistered to weai 
Ep.] 


Viss E. M Cauty, M.B.E. 

rhe staff of the Liverpool Maternity Hospital Wish to 
recognise in some small measure the work of Miss Cauty 
who has devoted 30 years of her life to the training of 
pupil midwives. Will past nurses please send subscrip 
tions to the Hon. Secretary (‘‘G Fund) Liverpool 
Maternity Hospital, Oxford Street, Liverpool, 7. It will 
be appreciated if a halfpenny stamped addressed envelope 
is enclosed for acknowledgment. 




















[ Elliott and Fin 


Wiss B. M. Monk 
Miss Monk as President of the College of 
Nursing 


ISS BEATRICE MARY MONK, C.B.E., R.R 

M has been elected President of the College of Nurs- 

ing for the year, May 1938-39, in succession to 
who has so ably filled the position during an 
which the International 
and the Government 
Nursing Conditions have encroached very 
President’s free time Miss Monk is 
on the high standard of service that 
Mrs. Rome has set. She was trained at the London Hos- 
pital and at the Hospital for Women, Liverpool, and 
became assistant matron of the London Hospital. During 
the Great War service was .difficult to obtain 
she, as assistant matron, took over the stewardship and 
store management of this, London's voluntary 
hospital, with great success. She became matron in 1919 
and held the position until her retirement in 1931] She 
has played an important part in the nursing world; she 
has served on the executive committee of the Association 
ol Hospital Matrons and the Council of the College of 
Nursing, and has been a member of the Consultative 
Board of Queen Alexandra’s Royal Naval Nursing Service 
of Queen Alexandra's Nursing Board and of the Advisory 
Board of Princess Mary’s Royal Air Force Nursing Service 


Mrs 
exceptionally 
Congress ol 
Enquiry into 
largely upon our 
well fitted to carry 


Rome 
busy year in 
Nurses in London 


when male 


largest 


Since her retirement Miss Monk has undertaken much 
voluntary work, in addition to remaining a member otf 
the College Council She has served on His Majesty's 
Voluntary Advisory Prison Nursing Board, the council 
of the Nation’s Fund for Nurses, the committee of the 
Edith Cavell Homes of Rest for Nurses and the council 
of the Cowdray Club 
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lo be chosen from among the 29,000 College members 
to be president of the College of Nursing is a unique honour 
but Miss Monk also honours the College by accepting a 
position which carries with it no little responsibility in 
these times of difficulty and change Members will, we 
know, accord her a happy welcome wherever she moves 
among them, and will benefit from her wide experience 
of nursing affairs during the coming year. We hope that 
they will show their appreciation of all the time and 
trouble such leaders as Miss Monk devote to their interests 
by themselves trying to interest others, both nurses and 
laymen, in the College of which we are so proud We 
wish Miss Monk a very happy vear of work in her new 
oltice 


Miss Coode as Vice-Chairman of the 
College of Nursing 


ISS D. S. COODE, who served as president of the 
M College during the years 1935-37, has been re 
elected to the office of vice-chairman This 
office was created last year on account of the additional 
work in which the College was involved through the hold 
ing of the International Congress of Nurses in London 
and Miss Coode has made herself so useful in consultative 
matters and in the addressing of meetings throughout the 
country that the Council realise that they cannot dispense 
with an office which has been so generously filled Miss 
Coode has a very wide knowledge and broad view of all 
nursing problems and has served the College most loyally 
for many years. She trained at the Nightingale Training 
School, St. Thomas’s Hospital, where she later served as 
sister in charge of the Nightingale Home, sister of the 
Preliminary Training School, and assistant matron, a 
position she held until her retirement 


Miss Udell as Secretary of the Scottish 
Board 


ISS UDELL has been appointed secretary of the 
Scottish Board of the College of Nursing in suc 
cession to Miss Milligan, who has served in this 


capacity from 1927 to 1938. Miss Udell has been working 
as Area Organiser for Scotland since March, 1937, and 
has commanded the admiration and respect of her 
colleagues by the way she has handled meetings, both 
professional and open in these times when the work of the 
College has been brought before the public by the activities 
of other organisations. Miss Udell had previously served 
as secretary to the Public Health Section at head 
quarters, after which she returned to practical work as a 
public health nurse in Dagenham She was trained at 
the Radcliffe Infirmary and County Hospital, Oxford 
and the North Western Fever Hospital, London, and het 
experience in practical work and organisation should 
prove of great value to the interests of the College of 
Nursing on the other side of the Border. We hope that 
Scotland will be so lucky as to find another equally capabk 
pioneer to reap a harvest from the ground Miss 
Udell has broken up so well. The work calls for personality 
of a high order 


Prize-Giving at Manchester 


RUMPSALL HOSPITAL, Manchester, is one of 
i those hospitals that this year can proudly claim 
100 per cent. successes both in final hospital and 
State examinations. This was announced at the hospital 
prize-giving on April 4, when Councillor Onions, chairman 
of the hospital committee, distributed hospital badges 
prizes and certificates. Miss L. D. Weir won the Mary 
Girdlestone Memorial Prize. Many of the nurses’ friends 
were present, and after the ceremony tea was served in 
the nurses’ recreation room \ dance in the evening 
rounded off a red letter day. 


LOC rd 
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“ Hope Springs Eternal. . .” 


I heard Bill, the porter, exclaim as I followed the 
stretcher into my ward Owing to repairs, all 
dmuissions that day had to be carried instead of wheeled, 
nd, as I surveyed the new arrival, I pitied Bill and his 


T° the first bed, Nurse Thank Gawd for that 


low porte Eighteen stone was my rough estimate of 
the patient's weight, and very little of that was superfluous 
tlesh He had brawny shoulders, hands like hams, legs 


ke a marathon racers and a head which reminded me 
{f Gog or Magog. I groaned inwardly for, though not of 
the school of thought which places bed-tidiness as the 
ve-all and end-all of a sister's duty, I realise the importance 

first impressions, and this giant must occupy the first 
vd in the ward Moreover, this was three blanket 
eather, never conducive to neatness, and one shrug of 
those mighty shoulders would turn the bed, and conse 
juently the ward, into a species of jumble sale 


| looked at the cas paper for his trade or profession 


ind read with. astonishment Musician, temporarily 
inemployed One could hardly imagine him with flute 
violin i big bassoon, perhaps, or a grand piano 
ertainly no smaller instrument 
Vocal must perhaps, suggested Nurse over my 
oulder; and certainly the immense expanse of chest 
made this a possibility When he was well enough I 


isked him the burning question 
Oh that,’ he replied in a broad, Lancashire dialect. 

That was when I was playing the bones outside the 
theatres! A poor living, but it kept the pot boiling 
Then, in the most extraordinary. mixture of Lancashire 
Cockney and B.BA he added What I am really 
yoing to be is a wireless announcer 

I probably looked somewhat staggered. But he assured 
e that he was studying hard, and meant to apply for 
in audition at any moment Every time the news was 
ie on the radio on went his earphones, and he would 
epeat all the items very softly in that weird mixture of 
ccents He was most critical of any new announcer 
ind if a speaker showed the faintest trace of an accent 


would exclaim Eliminate it, laddie, eliminate it 
He never explained how he had developed his superb 
uscles, but when he was convalescent he used them most 
villingly for us. If a patient had to be lifted with as little 
vement as possible Hercules would have him in his 
ew position almost before the patient knew he was being 
oved; and on one occasion when a case of delirium tre 
ens went berserk Hercules simply sat on him until 





extra attendants (and three were needed) arrived He 
became very popular among staff and patients, and, when 
he left, he took with him several letters of introduction 
signed “by the writers to remove the description of 
temporarily unemployed But as these letters referred 
efly to his physical abilities, and not at all to his 
rtues as an elocutionist, I feared he would not use them 
His last words to me wert Ye'll be hearing me gradely 
soon ind I did, but hardly in the way he meant 
Some time afterwards | stood in an ascending under- 
und lift, which was packed to capacity My nose was 
buried in the fur collar of a tall lady, my back kept erect 
an umbrella evidently held at “Present Arms.”’ Elbows 
ipported me on every side It was the time of the 
ving microphone, and someone behind me had just been 
sked is he entered the station, to say a few words to 
tening Britair He regretted that his was a dull life 
lescribe 
Now you,” he went on, apparently to the man beside 
might have had something thrilling to tell You 
k as if felling oxen or holding up sides of houses while 
ey tack the roofs on would be everyday jobs. You came 
t of a stage door, but \ are not an actor, are you 
the reply came in an unmistakable voice 
No, no, laddie, | not an actor I'm going to be a 
ess announcet 
| struggled to turn my head, but the fur collar, umbrella 


elbows were t much for me 1 could only hear, as 








the lift reached the top and I was borne away from the 
speakers 

\h, well, just at present I'm doing a spot of scene 
shifting back there But that’s only to keep the pot 
boiling. I'll be ready for the B.B.C. at any moment 


now 


F.W.R 


Coming Events 


Bolingbroke Hospital, $.W.11.—Annual meeting of the 
nurses’ league and reunion of members at 3.30 p.m. on 
Saturday, May 7. All past nurses welcome 

Livingstone Hospital, Dartford.—Opening of new 
maternity wing by H.R.H. the Duchess of Kent at 
1.30 p.m. on Wednesday, May 18 

East End Maternity Hospital, E.1.—Annual general 
meeting at 4 p.m. on Tuesday, May 10. Speakers 
Viscountess Hailsham and Viscount Goschen 

Guy’s Hospital, S.E.1.—Luncheon at 1 p.m. on Tuesday 
May 3, to explain proposals for rebuilding and re-equipping 
a large part of the hospital, Lord Nuffield in the chair 

New Kent and Canterbury Hospital.—Reunion of past 
and present nurses on Saturday, May 7. Service in the 
chapel, 3.15 p.m.; tea, 3.45 p.m.; general meeting, 
followed by social evening, 5.30 p.m. All past and present 
nurses welcome 

General Hospital, Birmingham.—Annual meeting of the 
nurses’ league in the nurses’ recreation room at 3.15 p.m. 
on Saturday, April 30. Will members please notify the 
hon. secretary, Miss P. M. Lodge, St. Chad’s Hospital, 
Birmingham 

Infectious Hospitals Matrons’ Association.—Annual 
general meeting at 2.30 p.m. on Saturday, May 14, by 
kind permission at the South-Eastern Hospital, New 
Cross, S.E.14. Will members intending to be present 
kindly notify Miss Campbell, matron, direct. 

Hertford County Hospital, Hertford.—Nurses’ league 
reunion on Saturday, May 7. Lunch, 1.30 p.m.; general 
meeting, 2.15 p.m.; service, 3 p.m.; at-home and American 
gift stall, 3.30 to5 p.m Proceeds of gift stall will be 
devoted to the hospital pound day fund. 

British Army and Royal Air Force Memorial to H.M. 
King Albert I of Belgium.——Unveiling of the rose window 
f St. Martin’s Cathedral, Ypres, Belgium, by H.M. King 
Leopold of the Belgians at 11 a.m. on Saturday, May 21 
(pplication for reserved tickets to be made to the hon 
secretary of the Ypres League Headquarters, 20, Orchard 
Street, W.1 The League is arranging a specially con- 
ducted and inexpensive pilgrimage for the ceremony, and 
will be pleased to answer enquiries 


Catholic Nurses’ Guild 


SOUTHWARK BRANCH Annual half-day retreat on 
Saturday, April 30, from 2.30 to 6.30 p.m. at the Convent 
of Notre Dame, St. George’s Road, S.E.1. Preacher 


Rev. Vincent McNabb, O.P 
WESTMINSTER.—Meeting at the Virgo Fidelis Convent 
Old Brompton Road, at 3.30 p.m. on Sunday, May | 
tea, 4p.m. The Very Rev. Canon W. J. Wood, spiritual 
director of the Guild, will kindly give an address, followed 
by Benediction 
For other Coming Events see our advertisement columns 


Liverpool Housekeeping and 
Administrative Course 


We congratulate the following on having passed the 
Housekeeping and Administrative Course Examination 
April, 1938) of the Hospitals and Port Health Committee, 
City of Liverpool Walton Hospital.—Fargher, L.; 
Hearne, M.* Smithdown Road Hospital_—Stampet 
D. V.*; Stewart, E. Mill Road Infirmary.—Dowd, E.* 
lider Hey Hospital.—Berry, E.; Jackson, H. M.* Oliv 
Wount Hospital—Duke, S.; Fazakerley Sanatoriun 
Griffiths, L. M 





Distinction 
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Treatment of Septic Wounds with Urea 


By G. E. NORTH, S.R.N. 
REA has been used in the treatment of 
septic wounds since 1915, but not to any 
great extent. We are using it in the 
casualty department of the Royal Free Hospital 
ind find it to be most effective in all cases of 
sepsis where sloughing is present. It is also 
beneficial in cases which have not responded to 
other forms of treatment, such as chronic varicose 
ulcers, slow healing, infected traumatic wounds, 
which have been treated with magnesium sulphate, 
eusol and glycerine, and carbuncles not responding 
to eusol dressings. 


Advantages and Disadvantages 


In cases where there is a sloughing base the use 
of urea has resulted in the disappearance of this 
slough and the revealing of a clean granulating 
area. It also minimises the surrounding indura- 
tion. In some cases its epithelialising properties 
are not sufficient to complete the healing process, 
and the application of glycerine, alum and zinc, 
or lotio rubra will prove an adequate dressing 
in the final stage of healing. 

The advantages of this treatment are: (1) it 
is a simple form of application; (2) only daily 
dressing is necessary in most cases; (3) it deodorises 
foul smelling wounds; (4) it is inexpensive to use 
the crystals cost Is. per pound). 

The disadvantages are: (1) pain is sometimes 
experienced for half to one hour after application ; 
2) its epithelialising properties are not sufficient 
in all cases to complete healing. 


Application and Treatment 


Methods of application and treatment are as 
follows : 

(1) For small, shallow areas of infection.—The 
most suitable form of treatment is to soak the 
wound for about 15 minutes in a hot, saturated 
solution of urea, and then dry it. To prevent any 
redness or soreness of the surrounding skin apply 
a little zinc cream, then place urea crystals directly 
on the wound, completely filling the cavity, and 
cover with a dry gauze dressing and bandage. 
\fter three or four days a definite improvement is 
noticed; discharge is less and signs of granulation 
are present. In cases of small areas of infection, 
i.e., septic fingers, the use of urea will usually 
complete the healing process without the addition 
of an epithelialising agent. Cases where bone 
necrosis is also present usually take from three 
to four weeks before healing is complete. 

(2) For carbuncles.—After the initial incision 
and removal of necrotic material, the cavity is 
packed with urea crystals. The daily dressing 
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S.C.M., casualty sister, Royal Free Hospital, W.C.1. 


consists of syringing with the saturated urea 
solution, drying out the cavity, applying zinc 
cream to the surrounding skin, filling the cavity 
with urea crystals and covering with waxed paper, 
wool and bandage. If the dressing is found to 
stick it may be beneficial to apply gauze dressing 
in preference to the waxed paper for a few days 
until there is less discharge from the wound. The 
time of healing varies with the size and depth 
of the individual carbuncle. 

(3) For chronic ulcers of legs.—These are dressed 
by the same method as carbuncles. The ulcers 
being of a more superficial nature there is less 
discharge, and it is usually found unnecessary to 
replace the waxed paper by gauze dressing. The 
sloughing base, which is always present in these 
ulcers, is usually removed within four or five days, 
revealing a bright red, granulating area. This 
gradually becomes smaller and is finally treated 
with one of .the epithelialising agents already 
mentioned. 


Typical Cases 


Case No. 1.—A man, aged 27, presented a varicose 
ulcer one and a half inches above the internal malleolus 
of the left leg. He had had it for nearly 18 months 
without its having healed. During this time it had been 
treated with Elastoplast and various other substances 
At the time the urea treatment was started the ulcer 
measured two and a half by one inch. It was of oval 
irregular outline with everted, swollen edges and a floor 
covered with a whitish, foul smelling slough The 
surrounding skin was very oedematous. The _ ulcer 
received urea dressings for 14 days. After two days the 
foul odour disappeared and after four days the base of 
the ulcer was covered by a mass of bright red granulations ; 
by the fourteenth day the ulcer was three quarters by 





tendon- 


with 


Fig. 1.—Case 2, a septic wound 
sheath infection. (a) Three days after urea treat- 
ment began and eight days after onset. (b) Etghteen 
days later; wound almost healed 
[ These pictures are reproduced by kind permission 
of the ‘Lancet’’ and Léon F. Muldavin 
M.R.C.S. (Eng.) 
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index finger (see Fig. 2a). The wound 
presented a large slough and emitted 
such a foul odour that the othe: 
patients refused to be dressed in the 
same room The hand was soaked 
in a saturated urea solution, then 
dried, and zine cream and_ urea 
crystals applied in the usual way 
It was treated twice daily for the first 
week. The patient complained of con 
siderable pain tor a short time after 
dressing for the first three days of the 
treatment This was allayed wit! 
luminal grs. 4 bd Within three 
days the foul odour had completely 
disappeared and by the fifth day the 
slough had separated and the wound 
showed a fairly good granulating 
area which was being covered by 
epithelium. By the twelfth day the 
wound was reduced to nearly half its 





2 Ca 3 ~6 (a) Neglected seven-dav-old burn of third degree (6b) Twelve i : 
1 it Five weeks after treatment beear size (see Fig. 2b), and five weeks 
after the treatment was begun there 
lf an inel he floor was dry The patient was then was only a small area unhealed (see Fig. 2c) 
given a dry dressing, and in 10 days’ time the ulcer was about three months from the first attendance th 
ompletely healed wound was completely healed 
Ca \ 2 \ man, aged 47, had a se ptic area on the For 2 Carbuncle 
nterior and ateral aspects ol the middle phalanx ol : ' 
the third finger of the right hand This was drained Case No. 4 \ youth aged 18, had a carbuncle at the 
it discharge of pus continued. The wound was opened back of the neck rhis was opened with cruciate incisions 
gain and it was found that the infection entered the @24 the flaps well undermined until healthy tissue was 
endon sheat! \dequate drainage was provided and reached [The wound, which was one inch in diametet 
e finger X-raved rhere was no evidence of bony and a quarter of an inch deep, was packed with urea 
ecrosis rhe wound was then treated by baths in crystals and dressed daily in the usual way During 
isol and eusol dressings were applied twice daily; after the three days after opening the wound discharged men 
veral days there was no attempt at healing Urea nd he complained of some pain. The vascularity of the 
treatment was started, and after three days the sloug] base of the wound was very evident. At the end of one 
vas removed, thus exposing the underlying tendon week the discharge ceased completely and the wound 
Healthy itions were present at this time (see Fig showed a healthy granulating base, and was considerably 
| rhe urea treatment was continued and 18 days later S™4ller and shallower. Healing progressed satisfactorily 
the wound was almost closed (see Fig. 1b rhe patient the skin around the carbuncle becoming less indurated 
vas discharged 22 davs after the treatment was begun and less reddened He was given a dry dressing and 
The wound } ng healed completely, there was no loss discharged 23 days after the first attendance 
functi rhis form of treatment was introduced to our 


casualty department by Mr. Muldavin, our senior 
casualty officer, who wrote an article in the 
\ woman, aged-44, presented herself Jancet of March 5 on the results of treatment 


Treatment of a Burn 


tl thire egree burn of the left hand. which ha : ~ , ’ : 

os a mage hich had on a series of 170 cases. We have found this 
een neglect or seven days It extended from the , ; 

nterior aspect of the wrist and spread half way across treatment most satisfactory and are now using 


nd upwards to the base of the it on all suitable cases. 


For the Student Nurse 
Do You Know? 


Ex 1 s drawing nea ce re and we . 1 a 
a oe For Junior Nurses 
yuer ( ely eC ers the a 
rk 1) What is the capacity of the normal stoma 
For Senior Nurses 2) How many teeth are there in the permanent 
lentition 
1) How st a stomach tube be passed to ensure ‘ 
it it enters the stomacl (3) Which is the first tooth of the permanent set ar 
2) How tion should voi , nto the adult's it what age ts it cut 
ach at one time when giving a stomach wash-out 4) What is the portal vein - 
- + w wou ve ipply a sinapism (mustard leaf 5) What is the action of the deltoid muscle 
ow ong l i you k ve 1 n place > . 
: ; , . a owe 6) What is the inguinal canal 
> W t ws the ncubation period of diphtheria zh 
6) At what temperature should a hot air bath be give 7) What is artificial ventilation and how ts it carried 
7) How long should the patient be left in a hot air bath er 
8) What are the secrets of making a successful starcl 8) How long should a thermometer be left in the 
Itice mouth ¢ 
9) What change in the pulse indicates that haemorrhage 9) Why is the hardness of water diminished by 


boiling ? 
10) What is the intercepting trap 


taking place 
10) What symptoms suggest that continuous intra- 
nous saline is being given in excess inswers next week.]} 


468 




















THE NURSING TIMES—APRIL 30, 1938 








Hospital Planning 


Koyal Sanitary Institute could not have chosen 


r | YHE 
a more suitable place for its sessional meeting to 


discuss hospital planning than the Perivale Mater- 
ity Hospital, Ealing. This hospital, built according to 


he latest ideas, was opened in October, 1937 (see The 
Vursing Times of November 6, 1937, page 1113),and its 
steady stream of patients shows its popularity in the 
eighbourhood his then is where Institute members 
et on April 21. In the morning the hospital was thrown 
pen and guests had an opportunity of touring the 
buildings; then, after a delightful lunch served in the 
nurses’ lounge, they assembled in the hall (ordinarily the 


staff dining-room, but easily transformed for such occasions 





into a lecture hall) for the discussion 
A Transitional Stage 
Mr (. Pearson, F.R.1I.B.A., who was to have given 
he architect's point of view, was unfortunately absent 


through illness, but his paper was read by the secretary 
Hospital planning, according to Mr. Pearson, is still in a 
transitional stage owing to social changes, such as the 
higher standard of living, more cars and soon, as wellas to 
the advances in medical science. Nowadays, for instance 

new hospital must have adequate traffic approach to the 

uin entrance, silent lifts and effective heating, while 


llowan should always be made for further extensions 

[he next speaker, Dr. Ferguson, medical officer of 
health, Surrey County Council, has had many years 
xperien in planning hospital extensions, and recently 
has had much to do with the plans for the new St. Heliet 
Hospital, of which Queen Mary recently laid the foun 


dation stone 


of 


He explained how much goes to the planning 
‘ tal, even before the architect is called in. The 
site must be chosen and the size of the hospital calculated 
ccording to the community it has to serve. Then come 
prolong onsultations with a specialised and experienced 





i hos; 


rchitect 
rhe stage in which the doctor can yield the most 
niluence in the planning of a hospital $5 in the stage of 
he sketch plans,’’ said Dr. Ferguson rhis is the stage 
which the greatest amount of collaboration between 
ctor nd architect takes place In the subsequent 
stage, that of working drawings and specifications, one 


is almost entirely dependent on the skill and experience of 
t itect, although, of here the doctor 
hi much to contribute 


rhe url course, even 


Principles of the Ward Unit 


According to D1 
ind when planning 
1¢ Wards (both as 


Ferguson, the principles to bear in 
i hospital are: a good position fo1 
regards aspect and external noises 


ositions of inter-related parts (such as surgical wards 
nd theatres); and elimination of noise—a point which 
s be given careful consideration at St. Helie1 Che 

out is influenced to a certain extent by the ward 
nit vhich, the speaker explained, is “ a self-contained 
ursing unit under the charge of one sister, and comprising 
group of patient beds in one or more wards, togethe 
ith their associated ancillary rooms [The ward unit 
1ould contain the maximum number of beds that a siste1 


in supervise, while maintaining the personal knowledge 
ind interest in each patient which are essential for the 

of her work 

At St. Helier the unit has been fixed at not more than 30 

this new hospital some of the beds will be arranged 

ind others at right angles to the walls. Though 

the cost of running has been found to be much the same 


cess 


beds 


rall 


n each arrangement the longitudinal arrangement 
eems to call for extra staff—one extra probationer for 
ch ward unit 
Dr. Ferguson brought a model of the St. Helier Hospital 
show his audience; Dr. Orr, medical officer of health 








for Ealing, had his model all around him, as it were, tor 
he has been largely responsible for the Perivale Maternity 
Hospital He spoke particularly on the planning of 
maternity hospitals, and pointed to his ‘‘ model’ as an 
example of how satisfactory conditions could be carried 
out. This hospital is built in five separate blocks—not 


counting the lodge at the gates and the mortuary The 
administrative block contains offices, nurses’ home and 
lecture room, staff dining-room and kitchens; the ward 


block has two six-bed wards, a row of single cubicles and 
a nursery, all facing south, and the necessary sanitary 
annexes on the opposite side of the corridor; the labour 


block (connected with the ward block by a covered 
passage) has two labour wards, an operating theatre, an 


examination room and a waiting-room; and the other two 
buildings are a small isolation block, quite by itself, and 


a very large laundry Roofs are flat with a view to 
future extension 
Professor Munro Kerr, who presided, took a keen 


interest in all the papers, and recalled his own experiences 
in planning the Glasgow Maternity Hospital. Dr. Buchan 
who also spoke, reminded members that the staff was the 
real essential of a hospital and of far greater importance 
than the most perfectly designed building, and he advo- 
cated the employment of competent staff at good salaries 
\ll speakers emphasised the need for comfortable, ‘‘even 
luxurious,’ nurses’ quarters with facilities for recreation 
and-sports. But interest in the welfare did not 
end there In this assembly of doctors there was full 
recognition of the fact that nurses are students as well as 
workers Munro Kerr, Dr. Orr, Dr. Ferguson 
and Dr. Buchan all touched upon the importance olf 
providing adequate teaching facilities and _ practical 
experience for pupil midwives and student nurses, accept- 
ing this as one more point, and not the least important 
in the intricate business of hospital planning 


nurses 


Professor 


J.K.P 


Nursing and Midwifery Conference 
at Gloucester 


\ programme of lectures and clinics for and 
midwives will be held at the Guildhall, Gloucester, on 


May 5, 6 and 7, as follows 


nurses 


Thursday, May 5.—2.30 p.m., opening ceremony by 
the Mayor of Gloucester. 3 p.m Che Elimination ot 
Fear in Childbirth "’ by Grantley Dick Read, Esq., M.A 
M.D. 4 p.m., tea, by kind invitation of the Mayor and 


Mayoress of Gloucester Rheumatism "’ by 


4.45 p-m., 


Dr. G. R. P. Aldred Brown, senior physician, Royal 
National Hospital for Rheumatk Diseases, Bath 
Friday Vay 6—3 p.m., Ihe Nation’s Health and 
Fitness’’ by D1 Jane Walker, ¢ Lae, J P {open to 
welfare workers 4 p.m., tea by kind invitation of Dr 
Colquhoun. 4.45 p.m., “ Breech Delivery" by H.F.P 
Gratton, Esq., M.D., D.G.O., M.C.O.G Saturday, May 


7 (at the Royal Infirmary).—11.30 a.m ryphoid and 
the Dysenteric Group by Dr. Cookson, city medical 
officer of health 

Morning ni May 5, 11 a.m., radium clinic at the 
Royal Infirmary (W.J. Wilkin, Esq., F.R.C.S.). May 6 


11 a.m., Children’s Hospital, Kingsholm; a special bus 
will leave King’s Square for Kingsholm at 10.45 a.m. (D1 


H. Cairns Terry, M.B., Ch.B May 7, 9.30 a.m., theatre 
of the Royal Infirmary 

4? the Guildhall May 7, 2.30 p.m., annual meeting of 
the County Nursing Association and the Federation of 
Infant Welfare Centres Dr. Kenneth Cowan, county 


medical officer of health tea by kind 


invitation of the County Nursing 


will speak. 4 p.m 


Association 


Tickets Whole course, 2s. 6d.; day, Is. 6d.; single 
lecture, Is.: clinics, free. Obtainable from Miss Milford 
Community House, Gloucester; Miss Palmer, 5, Barton 


Gloucester; and Miss Ratcliff, Southam Delabere 
Cheltenham 


Street 
Prestbury 





































































yiday in 


it a 
my first visit to 


friend's 
the 


interesting 


Vas 


vas deeply 





samuel 





Palestine 


HILE on he ve 
joyfully accepted an invitation to spend a 


hospital 


Holy L 


s Mountain, I came 


to 


in 


ind 


the 


some t 


ars 


lransjordania 


too. and 


ago I 
week 
This 


everything 


The easiest and most economical way to travel then 
vas to take a seat it ne of the many Ford cars which 
iy from place to place ind as it was not considered 
idvisable for an English woman to travel alone with a 
itive lriver it was arranged that I should cross to 
tt lan witl ir Mission secretary 

I was staving at Ramallah at the time, twelve miles 

of Jerusalem and not far from Bethel On the 
ppointed day I took my place in a car which set off 
yng the road the Holy Family had traversed as they 
ent from Nazareth to Jerusalen Passing Ne Samuel 


Damascus Gate of 


the City and met my escort We then took our seats in 
ther car and started off. Crossing the Brook Widron 
now \ I litch) we skirted the Mount of Olives 
ised Crethse ine and came to Bethany We now 
tarted our rough and tortuous journey down the moun- 
tains to the plain of Jordan My companion, who knew 
the try we | l out on our right the battle- 
eld Davy ind Goliath, then away to our left the 
Cherith with its memories of Elijah \s we passed 
Robbe ( er at a sharp turn in our zigzag 
ghts ished on again to Our Lord's time 

l { the Good Samaritan 
to Transjordan is by the present city 
‘ vere the only passengers, my com 
t he would take us by the older 


Tae Nurstnec Times, 
Aprit 30, 1938. 


‘Travelling in 
the Holy Land 


old city of Jerusalem, with the Mount 


n the background 


Bel the Courtvard of the Holy Sepulchre 
Botton f page Jerusalem, the Via 
Dolorosa 


Karl Nathan 


| Photographs by 


road to the ruins of old Jericho. This he did, and I could 
see high up in the bare rock face the mouths of 
once occupied by Christian hermits. The reputed Mount 
of Our Lord's temptation could also be seen, and then the 
ruins of the old city came into view. 

Turning to our right we reached the present Jericho 
where we stopped to see if any other passengers W ished to 
join us, and then on across the Jordan. Here our driver 


caves 


paid his toll, and then, his papers duly examined, we 
entered another territory After a few miles of plain 
we started to climb the Mountains of Moab, and very 

welcome they were after the heat 


of the plain. Unfortunately, on a 
trip like this, you cannot enjoy this 
green plain or even the sacred river 
What with the rough journey in a 
vehicle whose springs had seen their 
best days, and the fact of our having 
dropped in a few hours from an 
altitude several hundred feet above 
sea level to one a few hundred 
feet below, we were not very 
comfortable 

Before going far we stopped at a 
friendly Bedouin encampment and 


accepted their hospitality in the 
form of a tiny glass of coffee, the 
usual black, sweet kind of the 
country \gain we started to 


climb, but had to stop as the water 
of our boiling; the 
driver cold wate! 


engine 
left us to 


was 
get 



































on the other side just shut from our sight 


driver left us for a few minutes and the car began to fill 
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from the nearest stream. In the meantime we were surrounded by wild 
looking figures peering in at us from the back and sides of the car, and 
| for one was glad to see our driver return. We were not molested that 
time, but I learned afterwards that my companion on a previous journey 
there had been robbed 

rhe whole country on this side of the Jordan is of a more luxurious 
wildness, the beautiful pink blossoms of oleanders contrasting with the 
rich green of the mountain foliage. Our road wound up and up the 
mountains and we turned sharply above a deep ravine. I was almost 
ifraid to look down, knowing that it would take only a slight swerve of 
the car to hurl us down. In one such ravine I could see sticking up one 
of the Turks’ big guns, which only a few years before had been bom- 
barding our lines from one of the peaks. It fell down shortly before our 
troops entered Jerusalem. Next 1 was happily startled by a number of 
wild camels who dashed across our path up the slopes of the mountain. 
They ranged from full grown ones down to dear little brown coated 
babies As I neared my destination I saw the whole of the mountain 
side covered with green vines rhe grapes, too, were green, but during 
my visit | tasted some of the last season's dried fruit 

In a week full of interest one scene is unforgettable My hostess took 
me for a long walk and climb up the mountains. Suddenly conversation 
stopped abruptly and so did our feet! The mountain fell away to a 
sheer drop of thousands of feet to the green plain of the Jordan, the 
river looking like a tortuous, silver thread flowing into the Dead Sea 
Beyond, tier upon tier of mountains arose, with Olivet in the distance 
ind one knew that the Holy City was nestling in her own circlet of hills 
rhis spot is thought by some 
iuthorities to be Mount Pisgah, though it is disputed by others 

\las, a week soon passes and I began my return journey. I reached 
Jericho without any incident other than the affair of the sheep. The 
\ young nun 























































































































































also returning to Jerusalem, sat next to me 
in Arab sat next to her in the back seat and 
another in front with the driver I thought 
we were comfortably full, when a_ burly 
\rab came up and not only squeezed him 
self in, but hoisted a sheep in on top 
Fortunately our driver arrived and a lively 
altercation ensued which ended in a com 
promise Ihe sheep was hoisted half over 
the back of the driver's seat, being held in 
position by his master on whose knees she 


now rested instead of on ours After a few 
most uncomfortable miles for the poor animal 
and, to my mind, a too close proximity of het 
trotters to the steering wheel, we were all 
relieved when both of our latest passengers 
alighted before we reached the more dan 
generous mountain passes. As soon as the car 
stopped the sheep scrambled out and ran 
away up the path as hard as it could go, its 
master close on its heels We care to 
Jerusalem without further adventure 

M.M 
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Anaesthesia for Operations for 
Cerebral Tumour 

Che great length of time that it is now customary 
to spend on operations for cerebral tumour has 
set some awkward problems for the anaesthetist. 
It that he is required to maintain deep 
narcosis for several hours; for fortunately during 
part of operations the surgeon 1s 
dealing with tissues that are insensitive. The 
difficulty is that from first to last it is of great 
importance that the patient shall not cough or 
Either of these activities is apt to provoke 
haemorrhage, and this has to be most carefully 
avoided. It might be thought that local analgesics 
would pro ide the necessarv quiet, but for several 
this solution of the problem is not a 


not 


1S 


a erTeat these 


move 





asons 


satisfactory on Even if the patient is kept 
free from pain-——and local anaesthesia will not 
always ensure this when the dura is incised—h¢ 
is apt to find the prolonged close restriction to 
one position as intolerable as pain itself. More- 
over, even if pain is not felt, there is much 
uncomfortable sensation during the trephining 
or punching-out of bon [t appears that the 


soundest plan is to keep the patient really uncon 
a deep anaesthesia is 
not needed tor any part of the operation nitrous 
onic administered endotracheally provides an 
efficient narcosis, and the results as regards post 


cious throughout Since 


operative conditions are excellent when it is 
emploved Lancet 
* Biliousness * or a “ Touch of Liver ” 
\mong the commonest conditions of which 
prtients complain a toucl of liver” or a 
bilious attack \s neither is mentioned in 
ost text-books of medicine, it is natural that a 
recently qualified doctor should conelude that 
there is no such thing and should be driven to 


explain to the sufferer that what he puts down 


to his liver ts really a disorder of his stomach, 
his bowels or his nerves. But the patient remains 
unconvinced, and when next he wakes up with 


dull 


rreakfast 


' headacl a dirty tongue, no appetite for 
_and the conviction that life 1s not worth 
will tell his wife that his bad tempet 
» his and the doctor be damned. It 
curious fact that there is no equivalent in 


l 


Se 
| 
living, he 
liver, 


is due te 


l'rench or German for the word “ liverish” or 
touch of liver,” though a_ bad-tempered 
l'renchman is said to be un bDilieua Chere ts 


also no record of the word “ liverish ” being used 
in Iengland before the first quarter of the nine- 
teenth century, and | am inclined to think that it 
introduced by soldiers and civilians who 
hor nurse their damaged livers in 
Cheltenham and Bath, as it was in India that the 
frequency of hepatic abscess first led Army sur 
geons to recognise the premonitory symptoms of 


came ¢ lo 








Medical Notes 


a disordered liver. I believe that the patient who 
says he is liverish is often correct, and that func- 
tional disorders of the liver are actually far more 
common than organic diseases. The liver has 
more ways in which it can be attacked than any 
other organ. Poisons absorbed from the stomach, 
intestines, gall-bladder and spleen reach it in the 
blood of the portal vein; poisons and organisms 
in the systemic circulation are conveyed to it by 
the hepatic artery; infections may ascend the bile 
ducts from the duodenum, especially in_ the 
presence of achlorhydria; and infection may be 
carried by lymphatics from the wall of the gall- 
bladder.—Sir Arthur Hurst, D.M., F.R.C-.P., 
cOr itis the “ British Medical Journal.” 
Vinyl Ether as an Anaesthetic 

Vinyl ether is claimed to be a potent anaesthetic 
for major or minor operations by Victor Goldman, 
L.R.C.P., M.R.C.S., D.A., in a paper published in 
the British Medicai Journal. A series of 1,191 
( reported without a death or serious 
complication. It has been used over a period of 
two years by open and closed methods combined 
with ethyl ether or gas and oxygen. The following 


TUM 


r 


ases 1S 


facts are stated with regard to it. It is very 
volatile and highly inflammable. It is not irritat- 
ing to the upper air passages but causes an 


increased flow of saliva so that a pre-operative 
dose of atropine is advisable for major operations. 
Whereas ethyl ether causes loss of tone and inhibi- 
tion of movement of the gut muscle, vinyl ether 
increases the muscle tone in the intestine. Clinical 
experience supports the fact that this lessens 
post-operative distention. It does not appear to 
affect the liver function appreciably even in cases 
ol partial starvation in animals. It also produces 
little if anv change in the coagulation time ot 


the blood 
Vitamin K 


Vitamin Kk is known as a_ fat-soluble food 
constituent that protects certain birds from a 
characteristic haemorrhagic disease The 


disease is characterised by a great tendency to 
haemorrhages and a diminished clotting power 
of the blood, due to reduced prothrombin 

lood constituents rich in vitamin K are green 
leaves, while cereals and carrots are poor sources, 
and potatoes, mangolds, lemon juice, and cod- 
liver oil are practically devoid of the vitamin. 
Yeast and wheat-germ are also poor sources. The 
vitamin may be prepared in the form of very 
strong concentrates. Animals that can apparently 
dispense with vitamin K probably get it from 
bacterial in their intestines. Human 
subjects receiving a K-free diet for about a week 
sull have a very large quantity in the lipoid frac- 
tion of the faeces. Urine does not contain the 
even when the diet rich in green 
* Lancet.” 


pre CESSES 


Is 


Vitamin 


vegetables. 
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The Ideal Spring Tonic 





Livogen provides the ideal spring tonic for 
use in those varying conditions of lowered 
vitality which are so widespread at the end 
of the winter and in the early days of spring. 
These conditions, manifested in asthenia, 
lassitude, lethargy and debility, are often 
extremely difficult of exact diagnosis, but 
physicians everywhere report that the ad- 
ministration of Livogen is followed by a 
restoration of energy, increased appetite 
and a return to normal conditions. 


LIVOGEN 


Sample on request 








THE BRITISH DRUG HOUSESLTD. LONDON N-1 














Books for leisure hours 


The best fiction and plays in choicely 
bound pocket editions on convenient terms. 


SHAW’S PLAYS.—His Plays and full Prefaces in 13 Volumes. Blue 
limp leather. Pocket size, with Author’s facsimile signature in gold. 
Issued in tasteful blue case. 

BARRIE’S PROSE AND PLAYS.—Pocket Edition. 22 Blue limp leather 
Volumes (11 of Plays and 11 of Prose), each with gilt tops and J.M.B. 
monogram in gilt on cover. 

FARNOL’S NOVELS.—Pocket Edition. 23 Blue leather Volumes. The 
Broad Highway, The Amateur Gentleman, Jade of Destiny, Charmian, Lady 
Vibart, and other popular stories. 

KIPLING’S WORKS.—27 Volumes; the standard red limp leather, pocket 

fe: size edition; several volumes beautifully illustrated in black and white: 

(L. C. Smith half sets supplied. Also 6 Volumes of poetry to match. 
Sir James Barrie. HUGH WALPOLE’S NOVELS.—26 Pocket volumes, including The 
Cathedral, Above the Dark Circus, and the famous Jeremy books. Full limp 
leather, gilt tops. One of the most popular living writers. 


Ask also for Prospectus of Savoy Sectional Bookcases. 








A first payment of POST * 
this To THE GLOBE PUBLISHING CO., LTD., 112, Strand, London, W.C.2. 
7s. 6d. I am interested in the............sseseeseereeees Edition (state which). Please 
. | — send me your Free Illustrated Prospectus, and monthly terms of payment, 
or less brings to you any for with discount for cash. ( Use unsealed envelope—jd. stamp.) 
edition, on our popular Free ES SS ae LN Cs 
subscription terms. Illustrated ADDRESS 





Prospectus NT100 
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General Nursing Council for 
England and Wales _ 


MEETING of the General Nursing Council was held 
on April 22 at 23, Portland Place, Miss Musson 
C.B.1 RRA LL.D., in the chair \rising from 


chairman reported that proceedings 
been taken against two women falsely reporting 


revious minutes tl 


themselves to be State-registered nurses, and both had been 

nvicted and fin 

fhe correspondence included a letter from the Queen's 
Institute of District Nursing in reply to one sent by the 
Council with re ird to the collection of fees by district 
nurses The respor ] said the letter, was always 
hared by the superintendent or hon. secretary of the 
sociation, as the receipts had always to be countersigned 





ind this seemed reasonably safe in comparison with the 





procedure of other bo 





The chairman then presen 


to the Council a copy of 


the Register for 1938, whi she said contained a total of 


87,009 names made up as follows General trained 
nurses, 72,177: male nurses, 313: mental nurses, 4,904 
mental defectives’ nurses, 242 sick children’s nurses 
2634; fever nurse 6,739 Che Register had had to be 
livided differently this year as the binding machines 
vould not take the first volume if all the general trained 
rses were included in it [he end of the General there 
pp g of the Supplementary 





Che Finar ( ittee reported various routine claims 
stil t i t ; 
rhe Regist ( and the Council 
‘ d PI} te certilicate ol 
trat t ) lges, ( $1 for 
pproval of registration (17 fever nurses by examination 
a | eneral trained nurses nd three fever nurses by 
rocit) nd (d)62 for reinclusion in the Register 
ire t v the retenti ( 
Training School Items 
the I t t i xamination Committee 1 ! 
t { (a) Leicester City Genera 
H it \p 2, 1938, as a complete 
t in si Chesterfield and Nort) 
Derbys! H ear f April 22 
198 s g scl lor le l ses (en 
t t t in t irs Iditi 
iatio St. Marv’s Hospit 
Cc} I t ( ing ( SS i } 
\ 22, 1938 so t , 








1938 S Cc} Hospit f \I 22 
1938 pp ( schemes ol 
t I ( tv Hospital, Chathar vith the 
( t H Dartfor i t County Hospital 
} vy} ' C | S Vere | appro ed 
New Examiners 
rhe ¢ e ported that the following would 
| vears \ s eXaminers 
j ” I Har Esq M.D F.R.C.P 
4] + of 


j j S | j 
S ( ; Miss D. A. I e, S.R.N 
R.S.CLN Hos] s Cl l / i 
/ f S ] / 
M I ( S.RLN REN S 
Eastern H t | 
Che 1 ‘ t t t I \ 
l / \\ " Ly. eld S 
D. RCI G 
j S 1 Part of U 
( | S Es VD 


Hammersmith Hospital Final Board for the Suppl 
mentary Part of the Register for Sick Children’s Nur 
Miss D. Haines, S.R.N Royal Alexandra Hospital for 
Sick Children, Brighton Final Board for the Suppl 
mentary Part of the Register for Fever Nurses : Miss E.M.G 
Barcham, S.R.N., R.F.N., Eastern Hospital, London 

An alteration to the regulations concerning the Test 
Educational Examination whereby a candidate who fails 
outright may in future re-enter after six months instead 
of waiting a year was then approved Referred 
candidates may still re-enter for the next examination 

Che Mental Nursing Committee recommended and the 
Council passed the continuation for a further vear tron 
February 26, 1938, of the provisional approval I l 
Plumstead Colony, Norwich 

Che General Purposes Committee reporte 9,253 
letters received, 16,351 despatched; 238 interviews l 
been held and 86 permits for State uniform issu 





Disciplinary Cases 

There were two disciplinary cases. The first 
i State-registered nurse who had been dismiss 
misappropriation of money The Council decided they 
had no alternative but to erase the nurse's name 
Register, but the Chairman said that when the 
notice was sent to her the Registrar would enclos 
ulars of the conditions under which her name co she 
vished, be restored to the Register at some futu 

In the second case a nurse had been sentenced 
months in the second division in connection with a cas¢ 
ittempt to procure a miscarriage in a woman w lied 
The case had occurred two years ago and the nurse's 
husband asked that it should not now be raked up again 


when his wife had thought it was all over They had 
been assured that the matter would be reported to the 
Council soon after the conviction and had assumed, as 


they heard nothing, that the Council was not going ) 
take action rhe nurse was unable to be present herself 
is she was expecting a baby, but she wished him to say 
she had tried at the time to dissuade her friend from 
thinking of a miscarriage [The Chairman then said that 
she thought it fair to state that the case had only 
been reports 1 to them The Council decided not t re- 
move the nurse’s name from the Register 

Next meeting, May 27; committees, May 10-13 


General Nursing Council for Scotland 


MEETING of the General Nursing Coun tor 
A Scotland was held at 18, Melville Street, Edin- 
burgh, on April 22, Colonel D. J. Mackintosh, 
chairman, presiding \pologies for absenc were 
intimated trom Sir John Lorne MacLeod and Miss Niccol 
Or the recommendation of the Education and 
Examination Committee supervisors were appointed 
to conduct the Preliminary and Final examinations 
in Inverness in May , 

\pplications for registration were by examination, 
seven; by reciprocity with the General Nursing Council 
for England and Wales, two; applications for re-inclusion 
#f seven nurses who had hitherto failed to pay then 
\ll these were approved 

Che following were placed on the Council’s panel of 
examiners Donald Duff, Esq F.R.C.S Glasgow ; 
William Beattie, Esq F.R.E.P.S.G Glasgow Di 
R. G. H. Cunningham, Glasgow; Dr. Findlay J. Ford, 
Glasgow; Miss Annie W. Jackson, Glasgow; Miss Jean 
H. M. Gunning, Dumfries Various arrangements in 

nnection with the forthcoming examinations were 


etention tee 


On the recommendation of the Finance Commut 
rious accounts submitted for payment were approved 
for 1938 is now in print, and copies may 
cation to the Registrar, 18, Melville 





Sti price 5s plus postage 6d ind atter 
May 28 on application to the Registrar, 5, Darnaw 
Street 

It that the next meeting of the ( neil 


ild be held on Friday, May 20 
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“| gave your new product, Malted 
Vitamin D to an expectant mother who 
is suffering from acute and persistent 
nausea. She found it most soothing 
and helpful and is continuing to take 
it indefinitely.” 
Wimbledon, 
S.W.20. 


| Expectant mothers need never 
suffer from the distress of 
‘morning sickness.’ A cup of 
Cow & Gate Vitamin D Malted 
Milk taken just before rising will 
eliminate the feeling of nausea 
so often experienced on getting 
up. Its taste is really delicious, 
and the most apprehensive 
palate cannot find it sickly. 


COW & GATE 


VITAMIN D 


MALTED MILK 


© 2295 

















SIX REASONS 


WHY YOU SHOULD 
JOIN THE COLLEGE 
OF NURSING: 


THE COLLEGE of NURSING provides— 


@ Scholarships to enable members to qualify 
in special branches of the profession. 

@ Post-graduate courses of lectures in London 
and the provinces. 

@ Area Organisers to give 
throughout the country. 
@A sick insurance scheme. 

@ Clubs and a rest home. 
@ Free legal advice for members on professional 
matters. 


individual help 


... and many other facilities for the educa- 
tional and social activities of its members. 
There are over 100 branches in the United 
Kingdom. Every trained nurse should join. 


WRITE FOR PARTICULARS TO THE SECRETARY 


THE COLLEGE OF NURSING 


la HENRIETTA ST., CAVENDISH SQ., 
LONDON, W./i 











Who said it? 


A first 
payment of 


5:. 


brings it 
to your home 


POST this 


= 


for Free 
Illustrated 
Prospectus 





To THE GLOBE PUBLISHING CO., LTD., 


Please send me 
and monthly terms of payment 


(and what else did he say?) 


BARTLETT'S 
FAMILIAR QUOTATIONS 


New IlIth Edition 


Completely revised, enlarged and re-set 


This greatest and most up-to-date of all such 
books is invaluable to lovers of literature, 
puzzle-solvers, etc. A superb volume, it 
contains : 1123 pages of quotations; 448 pages 
of general index; 25 pages of index by authors. 
Just the book for your odd moments. 


112, Strand, London, W.C.2 


vour Free Illustrated gy tus of B —— *tt’s Quotations 
(Use unsec i ent lope hd. stamp.) 


NAME 


ADDRESS 


w.7.29 
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Book Reviews 


PSYCHIATRIC NURSING Wm. S. Sadler, M.D., in 

llaboration with Lena K. Sadler, M.D., and Anna B. 

Kelloge, R.N Henry Kimpton, 263, High Holborn, 
W.C.7 price 12s. 6d.) 

ALtTHouGH the title of this book is “ Psychiatric 
Nursing i great deal of very helpful psychiatry is 
included rhe joint authors have succeeded in presenting 
the subject matter in an attractive style, making the 
reading both imstructive and pleasurable The true 
value lies in the clear and simple manner of dealing with 
abnormal mental states from the slightest deviation from 
the normal to the greater degrees of mental disturbance 
rhere is a happy combination of the theoretical aspect with 
the common circumstances of life 

It is encouraging to note that little prominence has 
been given to the much abused inferiority and superiority 
omplexes, terms so little understood by the large majority 
of the general publ Recently these terms have almost 
become slogans 

Part 11 opens up a vast field, being most comprehensive 
but it is doubtful if the nurse in training would be able to 
ibsorb all its details. It is a little difficult to estimate the 
value of chapter 34, particularly in regard to electrical 
treatments, except for reference by the trained person 
Such treatments are not so extensively applied in this 

yuntry as in America 

Classification throughout is good, whilst the concise 

immaries of aids ¢ h matters as training the human 
mind (page 72) are well worth while. The book has been 
written mainly to meet the needs of American schools of 
- 


nursing, but ld nevertheless be a valuable addition 
to the libraries of all nursing schools, and would justify 
possession by ter tutors and senior nurses 
L.P 
\ LABORATORY HANDBOOK FOR DIETETICS 
FOURTH EDITION By Mary Swartz Rose, 
Ph.D Vacn ’ ind Co., Ltd., 10, St. Martin's 
Street a atau pri 12s. 6d 


HE previous editions of this book have proved invalu- 
ible to all thos« who have to contend with dietary 
calculations for therapeutic purposes, or on a larger scale 
for the family or for institutions. In the present edition 
the chief change is the revision of the mineral and vitamin 


tables rhe number of units of the various vitamins in 
different foods is included where possible, but knowledge 
in this respect is still very incomplete 


As the title implies, the main part of this book is 
devoted to tables for the calculation of diets, and to the 
analyses of foods, and it is not intended as a text-book on 
nutrition. Only brief, but very concise, information is 
included regarding the conditions affecting food require 
ments, and the nature and function of carbohydrates, 
proteins, fats, vitamins and minerals. The author stresses 
the wide difference between the minimum requirement 
of vitamins for the prevention of the deficiency diseases 
and the optimum requirements to maintain vigorous 
health Vitamins G and H are not familiar names in 
Great Britain; Vitamin G corresponds to the British 
Vitamin B, (lactoflavine), the chief growth factor. Vitamin 
H is in England called Bg, and is closely associated in 
foods with B,, but is required (at least, in experimental 
animals) to prevent a characteristic dermatitis of the skin 

In referring to the tables in Professor Rose’s book, it 
should be remembered that the American quart is only 
32 ounces, while the Imperial quart is 40 ounces. The 

cup "’ so often referred to represents eight fluid ounces 

rhe “‘ simplified '’ method of calculating diets by a new 


unit called a share ’’ is ingenious, but rather tiresome 
to those who are already familiar with the ordinary 
methods of calculation. A “share” equals 1/30 of a 


man’s daily requirement for any dietary essential. It 
is wisely pointed out that dietary standards are always 


subject to revision, as further experience teaches us how 


to do better. The following daily requirements are 
given : 
Calories _ sane 3000 
Protein as sxe 75 gms. 
Calcium - ose 0.68 gms. 
Phosphorus , 1.32 gms. 
Iron ... ilo _ 15 mgms. 
Vitamin A ... . 3000 units 
- BR see et 300 
eas “ 60 
G (Bg) aa 600 


(The requirement for other vitamins has 
not been determined.) 
Che food tables are conveniently arranged to show the 
carbohydrate, protein, fat, mineral, and vitamin content 
of the 100-calorie portion, one pound, one ounce and one 
gram respectively for each food, instead of the usual 
percentage basis 
Tables are also given for the conversion of centimetres 
to inches, and pounds to kilograms and vice vers 
Standard height and weight tables for men, women and 
children of various ages are given, and many other labour 


saving tables and devices are included 
R.P 
ILLNESS Its STORY AND SOME COMMON 
SYMPTOMS \ GUIDE FOR THE LAYMAN 


By S. Henning Belfrage, M.D. (Humphrey Milford, 
Oxford University Press, Amen House, Warwick 
Square, E.C.4; price 3s. 6d.) 

ruts is a little guide for the layman, and the objects 
of it are to give some help in the answering of questions 
relating to health matters, and at the same time to urge 
upon the reader the necessity of seeking early advice 
where there is the slightest doubt. 

Che book consists of two distinct parts. In the first the 
author deals with four subjects, namely the attainment 
health, the meaning of symptoms, the causes of diseas« 
and the nature of disease These chapters contain a great 
deal of very useful information. The author condemns 
the habit of overclothing the body. He says that happily 
women are rapidly becoming emancipated from the 
thraldom of ancient habits in this respect, and hints t 


hat 
men might advantageously follow their example. He 
strongly recommends a system of regular, periodic health 
examination throughout life 

In the second part common symptoms are dealt with in 
alphabetical order, starting with “ acidity ’’ and ending 
with vomiting.’ In writing of muscular cramp, which 
many experience at night in bed, vigorous rubbing of the 
part is the only method of treatment suggested, but there 
are others which the author might have referred to 
advantageously. Biliousness, especially in children, may 
denote more than the result of partaking of indigestible 
food, and this should have been mentioned. On the whole 
this is a very useful book and will be found helpful and 
reliable 


].B., M.D., LL.B.(Lond.). 


L.T.A. REGISTER OF RECOMMENDED HOTELs, 
BOARDING Houses, AND APARTMENTS. (The 
London Teachers’ Association, Ludgate House, 110- 
111, Fleet Street, E.C.4; price 6d., or 8d. post free.) 

OncE again the L.T.A. Register comes to remind us that 
we must plan our holidays well in advance, and that in it 
we can find accommodation to suit every purse not only 
in Britain but in Europe and Asia as well! Nurses should 
find this booklet most useful and fascinating, for, as well 
as giving details of the route and railway fare, little personal 
notes are often added as to picturesque scenery, bathing, 
places of interest and so on. The Register is revised 
annually, and no place is re-included after four years 
without a further recommendation. 
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What To 
See At 
Glasgow 
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BRITAIN exhibit, arranged by the 
Health in collaboration with the 
Board of Education, the Scottish Department of 
and the National Fitness Council, will be a 
prominent feature of the Empire Exhibition opening in 
Glasgow next week. This exhibit is a new departure in 
health propaganda Much work has been done abroad 
by travelling exhibitions, and in other ways, to familiarise 


FITTER 
Ministry ol 


A 


Health 


the general public with the means of health and fitness, 
ways to avoid disease, the facts about allied subjects 
such as good housing and nutrition, and, of course, the 
vonderful mechanism of the human _ body Hitherto 


nothing comprehensive of this sort has been undertaken 


by the British Government 


This Fitter Britain exhibit 
permanent showing all over Great Britain, and at the end 
of the Glasgow Empire Exhibition it will be packed up and 
sent on tour through the country. It will occupy the 
first of the four halls of the Government Pavilion and will 
be approached through a vestibule, its walls decorated 
with paintings of the family doctor and his allied 
professions. At the far end of the main hall will be a 
monumental group representing the ideal of healthy 
and happy British people 


The Mechanical Man 

In the centre of the hall will be the ‘““ mechanical man,” 
a gigantic model of the upper half of the human body, 
showing the working of the internal organs of sense, 
the processes of respiration and digestion and the circula- 
tion of the blood, all translated into mechanical terms, 
for example, the eye as a camera, the heart as a pump. 
This model, 11 feet high, will be brilliantly lighted from 
within, and is likely to cause a scientific sensation 
Nothing of the sort has ever been constructed before, so 
as to be anatomically accurate as well as an amusing 
piece of mechanical engineering. The pumps representing 
the heart will be working, the blood stream will be moving, 
there will be a recorded commentary by way of accom- 
paniment, and the whole figure will enable anyone to 
understand the marvellous mechanism of his own body. 


has been planned for 


In the central part of the hall there will be two scale 


models, a health clinic and a voluntary hospital. The 
12 feet high model of the health clinic will contain 
miniature orthopaedic and X-ray apparatus, and will 


show how the various services—maternity, child welfare, 





handles 
and see the 


tuberculosis—are run By turning 
visitors will lower the walls of the model 
details inside rhe latter will include exact 
of all the equipment, even to such details as liquid soap 
well as such a complicated thing as a 


A Model Hospitai 

he model hospital, lent by the King Edward’s Hospital 
Fund, is a faithful reproduction of a modern general 
hospital in all its detail, and typifies the work of the 
great voluntary hospitals with their tradition of service 

In the first bay of the hall will be shown, by means of 
sculpture, photographs and dioramas, how modern 
methods have reduced infantile mortality, the dioramas 
having particularly attractive illustrations of baby care 
in the past compared with to-day 

The second bay will show how the school medical 
service watches directly over the health of the school 
population, andin the third bay will be illustrated a typical 
community centre. 

A fourth bay will deal with diet by means of a humorous 
cartoon film showing the effect on the body of the various 
constituent elements of food, thus elucidating the modern 
mysteries of calories and vitamins. Other bays will 
contain housing and port inspection exhibits—both 
practical and vivid expositions. 


Diseases and Pests 
Finally, beyond the hall will be a darker chamber 
containing exhibits illustrating the peril of certain 
diseases, such as tuberculosis, venereal diseases, 
cancer, rheumatism. Also the curious visitor will have an 
opportunity of seeing the insect pests—bugs, fleas, house 
flies, lice and mosquitoes—at different stages of their life, 
and how their activities can be checked. 
rhis “‘ Fitter Britain ’’ exhibit has been planned for the 
man in the street; but special arrangements are being 
made for receiving members and officials of local 
authorities and those interested in health work. Facilities 
will be available, too, for nurses and health officials to 
see, in a room set apart for the purpose, health films, 
health literature and posters. Incidentally, the Glasgow 
branch of the College of Nursing is h@ding a post- 
graduate week for nurses during the Exhibition, 
from June 20 to 26. Why not take a busman’s holiday 
and go to both ? 


dental and 


scale models 


containers, as 
dental chair 


E.B. 
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Seaside Cottage, Bonchurch, Isle of Wight 


Report for the Year ending December 31, 1937 




















t 
I 
ng the vear 151 guests have staved at the Cottage. Owing thanks are offered to all wha helped to make the Sale the success C 
tiret tof tl Rev. E. C. Bedford from St. Andrew's it undoubtedly was, there having been an increase on the previous . 
( irecl Holl 1 it was not possible to hold the annual sale of vear | 
k at the Re It is pleasant to have this opportunity of Seven nurses have benefited through the Hospitality Fund, 
expressing thanks and appreciation to Mr. and Mrs. Bedford for and through the generosity of Miss Jamieson it has been possible 
wtive interest in the welfare of the Home during the past to give a free holiday to two nurses 
ears The sale of work was, therefore, held at the Cowdray Dr. Bassano has once again given evidence of his friendliness 
Hall, College of Nursing, and Miss Wyatt again very kindly towards the guests, and his unsparing services are gratefully I 
ndertook all the arrangements The result was that the sum of wknowledged 7 
{71 12s. 7d. was raised after ail expenses had been paid. Grateful Siqned) EK. M. BEEVER (Matron). 
h 
d 
+ 
Di Balance Sheet 31st December, 1937 Cr. 
| { s. d £ «a d, . & @ £ sd I 
SuxpRY CREDITORS AND CREDIT Casn ar BANKERS AND IN HAND 361 15 lO 
BALANCES Lilt » 8 
HosrITaLiTy ACCOUNT DEBTORS, PREPAYMENTS AND ( 
At Ist January, 1937 £88 O & INTEREST ACCRUED 91 6 8 
{dd : Interest io 4 a \ 
Donations, et Ss 3 hi Furniture, Jess DepReECIATION 276 18 9 
Income, Jamie 
son Trust es OO INVESTMENTS (at cost): 
wo 21 £4ild 2s. Sd. 34 Conversion 
] Amount expended ws 6 Stock : 370 15 0 l 
"s 4 5 £416 Bs. Sd. Ab Conversion * 
ACCUMULATED FuNp Stock 1940 44 372 14 9D 
At lat January. 1937 1608 WO 9 (Market Value £871 16s, 2d.) - 743 =9 9 ' 
Excess of Expendit: : 7 
noon wene t PROPERTIES 
late a Aca Bear Seaside Cottage, Bone hurch, . M 
\ ~*~, wu 0 given by the British Women’s M 
. i577 14 9 Hospital Committee and tl 
F wo Fou a : Lady Martin Harvey 
i. of or Ramee 1937 1362 6 7 Additional Premises : a al 
; As at Ist January, N37, at 
isd 11 6 cost 1.658 0 6 ie C 
+9 658 O 6 \ 
\ l ] iy yo Oo 0 3.134 il 6 
£3,554 11 6 Jamirson Trust INVESTMENT: 
£200 L.M.S. Debentures 4 Ist 3 6 
Market Value £208) 
. Cash at Bank 15 lb 6 
ARTHUI! STANLEY Cha 00 0 UV B 
COMYNS BERKELEY | = ——— pi 
W. H. GOSCHEN i ; “p 99 ; 
£3,334 11 6 th 
M, BARRETT Fina Se tar Ss * 
, . ca 
We have audited the above Balance Sheet dated 31st December, 1937, and have obtained all the information and explanations al 
have required. In our opinion such Balance Sheet is properly drawn up so as to exhibit a true and correct view of the position 
} t he 
! t t of informat nd the explanations given to us and as shown by the books. oa 
\ AN il . 
I lon, E.C.2 BARTON, MAYHEW & CO sti 
Chartered Accountants, Auditors. lo 
ha 
K 
. . y : 21. = A We 
Income and Expenditure Account for the Year ended 31st December, 1937 he 
‘ S. fs | £ s. d ee «a ¢ 
lo Cos | By Procreps, SaLe or WorkK 71:12 7 
H i Expenses 805 11 2 Visitors’ Freres Ti7 18 2 
! nd ‘I f Hospitality Account 30 18) 6 th 
8 ] SOS 16 8 an 
| ! ! i ng oO 7 INTEREST ON INVESTMENTS AND y pe 
Kk R F w10 8 DEPOSITS 34.10 7 3 
I’ ! S Postag NURSES’ REST Homi FUND, ins 
Sur ‘ oR | 7 INTEREST 93 9 8 W 
036 3 =O ScunpRY RECEIPTS 18 18 2 
PRA | 7 ) ’ ania sel 
Det ATION l41l 6 1027 7 8 ey' 
Banancr, Excess or EXPENDI- an 
rURE OVER INcome for the vear, tee 
irried to Accumulated Fund 30 16 O ad 
- ae gua ieee § pa 
£1058 3 8 £1,058 3 8 Sh 














Nation’s Fund for Nurses 
Nurses’ Appeal Committee 
\ tidy and well kept countryside makes such a difference 
to our enjoyment of holidays and walks. You can all 
help to keep the world more tidy by not forgetting to 


collect the tinfoil that you see lying about on your country 
walks, and sending it to our Fund; thereby you will be 





killing two birds with one stone ! 
Donations for Week Ending April 22 
{os d 
Ipswich Isolation Hospital (collecting box) 1 0 0 
** Founder Member 162 ”’ ; & 8 
Miss Kilshaw lO 0 
Mrs. G. Merton ; 14 6 
*An Easter offering, per the matron, from the 
nursing and domestic staff of the Liver- 
pool Radium Institute 218 0O 
Sale of knitted balls , ; 1 O 
Edith Cavell Home, West Norwood pe y Miss 
Forman (sale of matches).. : . > 9 
College of Nursing enquiry office (sale of 
matches) ; § 2 
Miss M. A. Hunting pee ’ 5 Ss 
£6 18 ll 
Total to date 43,562 11 2 


*Elderly nurses 
Our very grateful thanks to the following kind friends 
for Tinfoil—Nurse F. A. Kniverton, nursing staff and 
Field Ward patients, Isolation Hospital, Ipswich, 
Miss E. E. Evans (a sackful), Miss W. Kk. Garrett, the 
Misses Porter, Miss Kelly, Miss E. Walch, Mrs. Mason and 
three anonymous donors. Clothes Miss W. K. Garrett 


and ‘‘ Anonymous.” 

M. L. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
Committee The Nursing Times, c.o. the College of 
Nursing, la, Henrietta Street, Cavendish Square, W.1 

Retirements 
Miss A. R. Knowles 

Miss A. R. Knowles, matron of the Winsley Sanatorium, 

Bath, has resigned, and at the March meeting of the 


executive committee it was placed on record that during 
the 23 years she had held the appointment the committee 


had highly esteemed her professional qualities. All who 
came in contact with her work appreciated how she 


always had the sanatorium at heart, unsparingly devoting 
herself to the patients. Her efficiency in administration 
with its high professional tone had maintained a high 
standard, and in such a manner that her staff had responded 
loyally. During recent extensions her practical advice 
had been very helpful. The committee wished Miss 
Knowles every happiness in her retirement. Miss Knowles 
was trained at the General Hospital, Northampton, and 
is a member of the College of Nursing 


Miss B. J. D. Reid, A.R.R.C. 

\ hospital committee which has always appreciated 
that its matron has been a “ fighter "’ presented her with 
an.illuminated address and a cheque on April 21 as a 
personal gift to show its gratitude and esteem Miss 
B. J. D. Reid, A.R.R.C.,a member of the College of Nurs- 
ing, is retiring from the matronship of the Bath and 
Wessex Children’s Orthopaedic Hospital after 11 years of 
service and “ the committee has not always seen eye to 
eye with her, but a little opposition is especially good for 
any government,”’ said the vice-chairman of the commit- 
tee during the presentation ceremony. Miss Reid, she 
added, came to a very elementary hospital with not many 
patients and very few appurtenances of a proper hospital 
She had seen it grow, and it was largely through her 
efforts that it had grown such an important one 
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News in Brief 


Changes at Greenock Royal Infirmary 

It is hoped that nurses at Greenock Royal Infirmary 
will soon have a 48-hour week. In the meantime they 
are to have a new, modern uniform with no stiff collar 


or belt 
Opened by Mr. Lansbury 
Mr. GEORGE LANsBuRY, M.P., recently opened the new 


Brentwood, a 
The total 


nurses’ home at St. Faith's Hospital, 
London County Council hospital for epileptics. 


cost of the home, including furniture and equipment 

has been nearly £19,000 

Compulsory Diphtheria Immunisation in 
Guernsey 


GUERNSEY board of health has put before the Island 
Parliament,a measure for compulsory inoculation against 
diphtheria. The proposal is consequent upon a recent 
epidemic of diphtheria in the island, and if it is carried 
out will affect over 5,000 children 


Big Scale Alterations at Stobhill 

STOBHILL Hospital, Glasgow, is to be extended and 
altered at a cost of £191,500. Part of the alterations 
required are due to the necessity for increased accommo- 
dation for the nursing staff owing to the introduction of 
the 48-hour week. 


Superintendent Florence Nightingale 

NEw rooms for nurses are to be opened at the 
Florence Nightingale Hospital for Gentlewomen, N.W.1 
The hospital was founded in 1856 to provide treatment for 
impoverished gentlewomen, and Florence Nightingale 
was the first woman superintendent 


Fire! Fire ! 

THE X-ray department of the Wood Green and South 
gate Hospital, Wood Green, was almost burnt out on the 
night of April 22, and four private patients had to be 
moved to safety. X-ray plates were destroyed and valu- 
able X-ray apparatus was severely damaged. Nevertheless 
some of the patients did not even know that there was 
a fire 


An Epoch Making Book 

At the dispersal by auction of the Sion College books 
on medicine and surgery recently the keenest bidding was 
for Harvey’s Latin tract describing his discovery of the 
circulation of the blood, first published at Frankfurt in 
1628. It was finally knocked down to Quaritch for £238. 
Harvey’s original notes for his lecture to the Royal College 
of Physicians on his discovery are in the British Museum, 
copy of this first Frankfurt 


which also 


edition 


possesses a 


Appointments 
Matron and Assistant Matron 


Jevvey, Miss G. E., S.R.N., matron, Winsley Sanatorium, 
nr. Bath 
Trained at Charing Cross Hosp. Sister Tutor Certificate 
Battersea Polytechnic. Various staff posts. Posts 
at Chester Royal Infirmary and Charing Cross Hos- 
pital. Sister tutor, assistant matron and housekeeper, 
Royal United Hosp., Bath. Member, College of 
Nursing 
Rowe, Miss F 
housekeeper, 
brough 
Trained at Westminster Hosp 
Inf. (housekeeping certificate). 


and sister 
Middles- 


matron 
Hospital, 


S.R.N., assistant 
North Ormesby 


= 


S.W.1; Chester Royal 
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From Here 


Expect What is Right 


by expe ple do what is right we get much 

better returt than by preventing them from doing what 
\ ng Nw Journa f India 
Something Catching 

If those wl were about children of tender years were 

\ is the great majority of children would grow 

virtuous hkew1se lhat 1 port juoted j H p fal 

Py ’ 
Education and Experience 

Nursing educat loes not only mean expénencs it 

fed experience the object being to teach the 

woblems which must be mastered by the student nurse 





and There 


lo keep a nurse 18 months in the theatre because the 
doctors like her, or six months in the diet kitchen because 
she is good for nothing else, is not education.— Professor 
Winslow, professor of public health at Yale University 


That Dangerous Bend 


rhe truth is that there is no such thing as a dangerous 
bend in a road There are only bends round which it is 
dangerous to drive dangerously My Robert Lynd 
yuoted in the Observe 


A Suit of Clothing 


Our bodies are but a suit of clothing, a drab and home 
spun suit of clothing for our souls, often too threadbare 
to be comfortably endured 


Every seven years this 
homespun suit of 


clothing is respun.—‘* Pharos. 


Crossword Puzzle Number 326 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on May 4. 























OLUTIONS must reach this office not later than 
the first post on Wednesday, May 4 
Address your entry to “ Crossword Puzzle No. 326, 
iz Nurs Tin Macmillan & Co., Ltd., St. Martin’s 
Street, W.C.2 
Write your name and address in ipitals in the 
space provided 
Do not enclose y other communication with your 
entry 
No correspondence can be entered into with regard to 
} 
this competition ind the decision of the Editor is final 
ind legaliy binding 
‘ 
Clues Across 
Troops s ‘ { ! i 5. You must have an A.L. leg 
promeriact to be quick (anag.). 
1. Substa j ‘ ffing ~ 
® Buate a 20. Faults COMMISSION 
we oA at ‘ ‘ ta 22. Contemptibly mimics 
Wicteaiions 24. Well heard 
2. This i \ Weeper announces news 
view 
. Bn enimal v a “i. A guardian of the woods 
nasty 27. An agricultural barber 
X 
Clues Down 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1, or from any of the branch secretaries. 


The Annual Meeting at Leicester 
Meeting of the College at 
to Saturday, May 7, is as 


The 
Leicester from Wednesday, May 4, 
follows : 


programme for the Annual 


Wednesday, May 4 6 p.m., Public Health Section secretaries’ 
meeting. 7.30 p.m., Publie Health Section annual general 


meeting ° 

Thursday, May 5.—10.30 a.m., opening of exhibition of student 
nurses’ work 11.30 a.m., Divine Service at the Cathedral; the 
Lord Bishop of Leicester will be present; sermon by Rev. R. L. 


Leatherdale, vicar of St. Peter's, Leicester. 1 p.m., lunch by 


invitation of the National Council of Women. 3 p.m., Annual 
General Meeting; presentation of prizes to student nurses 


1.30 p.m., tea. & p.m., Conference. 

Friday, May 6.—\0a.m., Branches Standing Committee, 
followed by hon. secretaries’ meeting. 1 p.m., lunch by invitation 
of the Soroptimist Club at the Oriental Café, Market Place. 
2.30 p.m., Student Nurses’ Association annual general meeting; 


open meeting for private nurses. t p-m., tea 5 p-m., “iste! 
Tutor Section open lecture 7.30 p.m., civie reception by the 
Lord Mayor and Lady Mayoress of Leicester 

Saturday, May 7 lO a.m., Sister Tutor Section annual 


general meeting 
For full programme and details of visits members should write 


to Miss Warner, 36, St. Alban’s Road, Leicester, enclosing 
registration fee of ls., and stating which events they wish to 
attend 


Student Nurses’ Association 


The Oxo firm arranged a most interesting afternoon for those 
members were able to visit the factory and enjoy their 
hospitality on April 21. Chere much to learn as to the 
preparation of beef extracts and gland products. Accompanying 
a lecture on nutrition and the physiology of the endocrines, there 
Was a striking demonstration of the method of testing the strength 
of pituitary extract. The uterine muscle of a guinea-pig was seen 
to contract to half its length when a little of the extract was 
dropped into the solution in which the tissue was kept alive. <A 
film gave some idea of the immense herds of cattle on the Oxo 
ranches in South America, whence the supplies come, and showed 
us a fine display of horsemanship. On touring the factory we did 
not know whether to be most impressed by the hygienic methods 
of preparation and scrupulous cleanliness everywhere, by the 
great care shown for the welfare of the workers (whose nurse we 
visited in her pleasant surgery), or by the ingenuity of the various 
machines for shaping and wrapping the Oxo cubes and sealing 
them in their little cartons. It was interesting to know that the 
machines had been designed by the firm’s own chief engineer to 
meet the various needs. Our innumerable questions were answered 
most courteously, we were entertained to a wonderful tea, and on 
our departure we provided with samples of 
Oxo preparations 


who 
was 


were generous 


Education Department 
Special Course in History of Nursing 

\ special course in the history of nursing will be held from 
Wednesday, June 15, to Friday, June 17, inclusive, as follows : 

Wednesday, June 15.—\0a.m., introductory historical lecture 
by Miss R. M. Hallowes, M.A., S.R.N., at the College of Nursing. 
11.30 a.m., visit to sections in the Historical Medical Museum, 
Wellcome Research Institute, 183, Euston Road, N.W.1, which 
have been arranged up to date. 2.30 p.m., visit to Lambeth 
Palace and the Nightingale Home, St. Thomas’s Hospital, 8.F.1. 

Thursday, June 16.—8.A45 a.m., coach leaves College of Nursing 
for visit to Hospital of St. Cross, Winchester; Embley Park; 
Florence Nightingale’s grave, East Wellow Church. 

Friday, June 17.—-10.30a.m., visit to St. John’s and 
Church, Clerkenwell, E.C.1. 3 p.m., visit to St. Bartholomew the 
(reat and St. Bartholomew's Hospital, E.C. 

Fees College members, 15s. ; 


Special Course in General Nursing 
\ special course in general nursing will be held at the College 


of Nursing from Monday, June 20, to Saturday, June 25, inclusive 
327. The Nursing T March 19). 

Special Course in Public Health 

\ special course m public health will be held at the College of 
Nursing from Monday, June 13, to Saturday, June 25 (see page 
82. The Nui Times, April 2). 


(rate 


non-members, 30s. 


(see page 


mes, 


sing 


Public Health Section 
Motor Mystery Tour in Kent 


Members and friends are invited by the chairman to join in a 
motor mystery tour in Kent on Saturday afternoon, April 30. 
All cars, from Rolls Royces to Baby Austins, are eligible. Sealed 
orders will be issued and prizes will be awarded to the ones who 
are able to solve the clues and arrive at the appointed place for 
tea in the shortest mileage. Each car and driver will be entered 
for 2s. 6d., and additional passengers will be asked for Is. 6d. for 
the fun of helping to find the way. The proceeds will be for the 
education fund of the Section. Application forms and further 
particulars from Miss Wall, Secretary to the Public Health Section, 
College of Nursing. 


Grants for the Special Course 

The Section offers grants to members who wish to attend the 
Special Course at the College from June 13 to 25, or for the 
Industrial Nursing Week-End from June 17 to 20. Will any 
members unable to meet the expenses of the course, but anxious 
to attend, please send for application forms and further particulars 
from the Secretary to the Public Health Section, College of 
Nursing. Those applying for a grant (which will cover travelling 
and living-in expenses and the fee for the course) must have their 
membership of the College and Section in order and must also be 
unable to obtain help towards expenses from other sources, e.g., 
the authority, association or factory management by which they 
are employed. The last day for receiving application forms is 
Saturday, May 14. 


Special Course: Bursaries for School Nurses 

In addition to the grants for Section members to attend the 
Special Course in Public Health at the College of Nursing from 
June 13 to 25 (the closing date for receiving these applications 
is May 14) there are two bursaries to be offered for Section members 
engaged in school nursing :—(1) £1 1s. to cover the fee of the 
Special Course in Public Health from June 13 to 25. This course 
includes lectures on methods of health education, nutrition, oral 
sepsis in relation to general health, diarrhoea and enteritis and 
advances in the treatment and control of epidemic diseases. 
(2) 10s. Gd. to cover the fee of a three days’ course in child psy- 
chology from Thursday, June 23, to Saturday, June 25, at the 
Institute of Medical Psychology (Tavistock Clinic), Malet Place, 
W.C.1. This includes lectures on normal characteristics and 
developmental phases of the child 1-4 and 4-12, common diffi- 
culties with the child 1-4 and 4-12, intellectual factors in children’s 
difficulties, principles of social work, psychological effects of 
physiological disorders, and a talk and demonstrations in play 
therapy. Any members interested in either of these grants 
should write to the Secretary to the Public Health Section for 
application forms and further particulars. The last day for 
receiving applications will be May 14. 


Branch Reports 


Birmingham and Three Counties Branch.—Colonel H. R. Bate- 
man, Home Office medical instructor, is arranging to give a 
course of five lectures (followed by a practical demonstration) 
in Air Raid Precautions in Birmingham during June and July. 
The intended for nurses engaged in district nursing 
who have not previously been able to attend a course. Numbers 
are limited to 40, and applications from other trained nurses 
will be considered if space permits. A charge of 2s. per head 
for the course will be made to cover incidental expenses. The 
lectures will be at the Medical Institute, 154, Great Charles Street, 
Birmingham, on Thursday evenings from 8 to 10 p.m.; the first 
lecture will be given on June 9. Early applications for permission 
to attend should be made to Miss Peile (Area Organiser, College 
of Nursing) 24, Vernon Road, Edgbaston, Birmingham (tele- 
phone, Edg. 3411). 

London Branch. A lecture on “ The History of Medicine,” 
illustrated by lantern slides, will be given by Dr. C. Singer at 8 p.m. 
on Thursday, May 12,in the Cowdray Hall, College of Nursing. 
College and S.N.A. members on presentation of membership 
cards, free; other nurses in training, 6d.; others, Is. 

Preston Branch.—The proposed visit to the Victoria Hospital, 
Blackpool, is postponed until a further date. 

Worthing and South-West Sussex Branch.—The concert ar- 
ranged by the student nurses of the Worthing Hospital has had 
to be postponed. 
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The Foundations of Nutrition 


By MARY S. ROSE, Ph.D. 
Professor of Nutrition, Teachers College, Columbia University 


This book is intended for persons who wish to be well informed as to the significance 
of food in daily life, so that they may order their own lives more successfully and 
may have a better understanding of the influence of nutrition on health in the world 
at large Third Edition, thoroughly revised. 15s. net. 


National Fitness 


A Brief Essay on Contemporary Britain by Various Writers 
Edited by F. LE GROS CLARK, B.A. 
With a Foreword by Maj.-Gen. Sir Robert McCarrison, C.1.E., M.D. 


The contributors are all doctors of distinction, mostly engaged in the public 
medical service; all hold important public positions. They write as scientific 
observers, dealing with certain special aspects of society . . . Quietly and soberly 
written, these essays, discussing such things as diet and sunlight, fresh air and 
cleanliness, poverty and anxiety, while wholesomely disturbing, are both intellec- 
tually provocative and socially inspiring.’’-—Times Literary Supplement. 6s. net 


MACMILLAN & CO. LTD., ST. MARTIN’S STREET, LONDON, W.C.2 

















Sister- Tutors and Student Nurses.”’ OUR NEW 
DIAGRAMS SELF-BINDER 


to illustrate Lectures on Our new SIMPLIFIED self-binder and 


SURGICAL NURSING reading case for ‘‘ The Nursing Times ”’ 


BY is now ready. It is ideal for keeping copies 
arthur Ed . CR MS. FRCS. § of the journal intact and handy for instant 
7 t amunds ’ 5 Ne) 7eC : 

oe Sepnds, A, Se Fe, Cae reference and is extremely easy to operate. 
and Lecturer in Surgical Nursing, King’s College " . 
Hospital, London With its green cover, lettered in gold, the 
- ; heat ' binder has the appearance of a handsomely 
rt ten sheets of Diagrams are cleal rinted on good 
T juality paper to with st oa f en h wndling, and bound book. Order yours Now from the 
comprise the following Manager, 
SHEET I BACTERIA Methods of Sterilisation ‘The Nursing 
I! CAUSES OF NON-HEI ALING O1 WOUNDS Times,”’ St. 
including Sepsis and Treatment of Septi te 
Wounds by Carrell-Dakins Method) Martin’s St., 
SEPSIS GANGRENI HAEMORR London, 
Hao W.C.2, price 
ton 4s. 6d. post 


FRACTURES 
SURGERY OF THE HEAD AND NECK free. 


ABDOMINAT SURGERY GAST RI 
ABDOMINAL SURGERY ACUTE 
ABDOMINAL SURGERY AND RECTAL 
SURGERY 

SURGERY OF THE URINARY TRACT 


set of ten sheets, postage id. extra 
Postage abroad 3d. 
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